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ABOVE ALL — 
CLASSIC TEETH 


Today, dental practitioners have the choice 

of a great number of branded acrylic teeth. 

The quality of these teeth varies from the 

first rate to the indifferent, but one brand 
stands out above all others— 


CLASSIC TEETH 


These faithful reproductions of beautiful natural 
teeth are in a class by themselves. The range 
of moulds and shades provides for every possible 
requirement in modern prosthetic dentistry, 
while the price makes them the finest value 
obtainable anywhere in the world. 


Obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


15-17 CHARLOTTE STREET - LONDON W.I 


Telephones : LANGHAM 5500 (20 lines) Telegrams : “ TEETH, RATH, LONDON ”’ 
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C overleaf 


XYLOTOX 


Supplies of the interesting new anesthetic drug 


* 

w ~ diethylamino ~ 2.6. - dimethyl - acetanilide 

treated by the Novutox cold sterilising process 
now available as follows : 


CARTRIDGES 
Xylotox E.80 (Epinephrine 1:80,000) 
Boxes of 20 standard size cartridges .. 9/6 each 
Boxes of 100 standard size cartridges .. 45/- each 


BOTTLES (1 oz. Rubber-capped) 
Xylotox E.80 (Epinephrine 1:80,000) 
pa » S.E. (Without Epinephrine) 

Cartons each containing 6 X 1 oz. bottles .. 21/- each 


Brit. Dent. J. (1950), 88, 214 Svensk. Tandlak. Tidskr. (1947), 40, 831. 
PHARMACEUTICAL MANUFACTURING CO., THE LABORATORIES, CHELTENHAM, GLOS. 
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FOR THE PERFECT ACRYLIC DENTURE 


BLEACHING : 


POROSITY : 


Eliminated by the perfected 
PLASTACRYL formula. 


ECONOMY : 


Achieved by the low price of 


PLASTACRYL. 


Obtainable from your usual dealer. 


Plucknett 


Service, Factory and Offices : 


CHARLTON WORKS, THE VILLAGE, OLD CHARLTON, LONDON, S.E.7 


Telephone : Greenwich 5252 (5 lines) 


Showrooms : 


38 POLAND STREET, LONDON, W.! 


GERrard 3467 (3 lines) 


Overcome by a new method 
of colouring the Polymer. 
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— and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (2is. with a ti No.), each additional 6 words or less 4s. 
EQUIPMENT for ALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES. HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


BRITISH DENTAL JOURNAL iii 
CLASSIFIED ADVERTISEMENTS 


“British 


Cheques and P.O. Orders should be made payable to the 
Dental Association,’’ and crossed Bank." 
Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication daic. Adv ts cannot be accepted 
by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


to communicate 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


POST-GRADUATE COURSE 


COURSE of Post-Graduate LECTURES, of four weeks 
duration, suitable for Fellowship in Dental Surgery Candi- 


dates will be delivered at Surgeons’ Hall, Nicolson Street, 
Edinburgh, commencing October 1, 1951. PART I—BASIC 
SCIENCES. Anatomy, Mr. Ian Campbell, M.B., F.R.C.S.E., 
20 Lectures; Physiology, Mr. Mackintosh, F.R.C.S.E., 
F.R.C.S., 20 Lectures; Pathology, Dr. Davidson, M.B., F.R.C.P.E., 
20 Lectures; Dental Anatomy, Mr 8. K 

H.D.D., S.E., F.RS.E.. Lectures. PART II 
Oral Surgery and Pathology, Dr. F. G. Gibbs, F.R.C.P.E 
F.R.C.S.E F.D.S.E., Dr. D. Middleton, F.R.C.S.E. 
F.D.S.E., 20 Lectures; Oral and Dental Pathology, Pro 

A. C. W. Hutchinson, D.D.S., M.D.S., F.DS., F.R.S.E., 
6 Lectures; X-radiology, Professor A. W. Hutchinson, 
D.DS.. MDS. F.DS., FRSE.. 2 ures; Htsto- 
Pathology, Professor A W. Hutchinson, D.D.S., M.DS., 
F.D.S., F.R.S.E., 2 L -” dontics, H. Kemball, 
H.D.D.,_ F.D.S.E., W. Russell Logan, 
O.B.E., LRCPASE,. AD D., PDS. R.C.S.E., 4 Lectures; 
Care of Children’s Teeth, Mr. W. Baxendine, O.B.E., L.D.S., 


2 Lectures; Regional Anesthesia, Mr. A. E. Duvall, L.D.S., 
H.D.D., 1 Lecture; Prosthetics Mr. D. M. Watt, L.DS., 
H.D.D., 3 Lectures. Part I will be delivered 2—S.30 p.m.—Fees 
£10 10s. Part II will be delivered 9 a.m. to 1 p.m.—Fees £10 10s. 


Surgeons’ Hal, Nicolson Strect, Edinburgh. 


PUBLIC APPOINTMENTS 
NIVERSITY of Melbourne (Australia). Applications are 
invited for the position of PROFESSOR of DENTAL 

PROSTHESIS. Salary £2,202 (Aust.) per annum (including £102 
cost of living allowance) subject to superannuation contributions. 
Further particulars and information as to method of application 
may be obtained from the Secretary, Association of Universities 
of the British Commonwealth, 5, Gordon Square, London, W.C.1. 
Closing date for the receipt of applications is October 31, 1951. 


UNIVERSITY of Edinburgh. School of Dental Surgery. Appli- 
cations are invited for the~ following whole-time posts: 
LECTURER (ASSISTANT) in the DEPARTMENT of OPERA- 
TIVE DENTAL SURGERY. Salary £1,100 x £100 annually to 
£1,500 per annum with Superannuation Benefit and Children’s 
allowance where applicable. LECTURER (ASSISTANT) in the 
DEPARTMENT of OPERATIVE DENTAL SURGERY. Salary 
£600 x £100 annually to £1,000 per annum, with Superannuation 
Benefit and Children’s allowance where applicable. LECTURER 
(ASSISTANT) in the DEPARTMENT of DENTAL PROSTHE- 
TICS, the main duties being to supervise the instruction of students 
in Dental Mechanics. Salary £1,100 x £100 annually to £1,500 per 
annum, with Superannuation Benefit and Children’s allowance 
where applicable. Candidates, who must possess a registrable 
dental qualification, should forward their applications, together 
with the names of three referees to the Secretary to the University 
not later than August 31, 1951. 


FORD Regional Hospital Board. ppslenions are invited 

from qualified Dental Practitioners for the following whole- 
time posts which will be in accordance with the national terms and 
conditions of service for hospital dental staff: (1) CONSULTANT 
DENTAL SURGEON to the hospitals of the Reading District 
Hospital Management Committee; (2) ASSISTANT DENTAL 
SURGEON in the grade of Senior Hospital Dental Officer to the 
hospitals of the Aylesbury and High Wycombe Hospital Manage- 
ment Committees based on the dental department of Stoke 
Mandeville Hospital near Aylesbury. Applicants for the first 
post must and for the second should hold a higher dental qualifi- 
cation or medical qualification and the successful candidates will 
be required to live in their respective areas. Canvassing will dis- 


qualify but applicants are invited to visit the hospitals by arrange- 
ment, Applications (9 copies for each post) stating age, qualifi- 
cations, experience and the names and addresses of three referces 
should reach the Secretary of the Board, 43, Banbury Road, Oxford 
(from whom further details may be obtained) by August 31. 


G's Hospital. The Board of Governors of Guy's Hospital 
invite applications from registered Dental Practitioners for the 
appointment of REGISTRAR in the DEPARTMENT of CON- 
SERVATIVE DENTAL SURGERY with attendance on 6 sessions 
per week to commence duties in October, 1951. Salary will be 
at the rate of £775 per annum in the year and the post will 
be subject to the Terms and Conditions of Service of Hospital 
Medical and Dental Staff in the National Health Service. Forms 
of application are obtainable from the Superintendent, Guy's 
Hospital, London, S.E.1, to whom applications, with the names 
of three referees should be sent not later than August 22, 1951. 


T. GEORGE’S Hospital, S.W.1. 
the post of SENIOR REGISTRAR or REG R to the 
DENTAL DEPARTMENT, part-time or full-time. The post entails 
provision of complete dental treatment, including conservative and 
prosthetic dentistry, and there will be facilities for studying for the 
F.D.S. examination. The appointment will be for one year in 
first instance, commencing on October 1, 1951. Applications, 
together with the names of two referees, should be sent to the 
undersigned not later than August 24, 1951. P. H. Constable, 
House vernor. 


Applications are invited for 
STRA 


‘THE Royal Dental Hospital, Leicester Square, W.C.2. Appli- 
cations are invited for the post of SENIOR REGISTRAR or 
REGISTRAR, commencing October 1, 1951. Applicants must 
possess a dental qualification. A medical qualification and/or 
additional dental qualification would be of considerable advantage. 
The post will be subject to the Terms and Conditions of Service for 
Medical and Dental Officers. Applications, giving age, nationality, 
experience and qualifications, together with names of three referees 
should be forwarded to the Superintendent not later than 
Saturday, August 18, 1951. 


OUTH-EAST Metropolitan Regional Hospital Board. Applica- 
tions are invited for the appointment of REGISTRAR in 
DENTAL SURGERY to the Tunbridge Wells group of hospitals. 
The duties will be mainly carried out in the Special Jaw Centre 
of the Plastic and Maxillo Facial Unit at East Grinstead. A 
higher dental qualification is desirable. The appointment will be 
in accordance with the Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales). Applications, 
giving particulars of age, qualifications and experienc: with relevant 
dates, together with the names and addresses of three referees, 
to be sent to the Secretary, Registrars Committee, South-East 
Metropolitan Regiona! Hospital Board, 11, Portland Place, London, 
W.1, not later than August 21, 1951. 


NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, cducation, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


T ONDON Hospital, Whitechapel, E.1. Applications ere invited 
for the post of full-time REGISTRAR in the DENTAL 
DEPARTMENT. The successful applicant who must hold a 


registered dental qualification, will be given the opportunity to 
work in all departments. Applications to the House Governor, 
The London Hospital, from whom further particulars may be 
obtained. H. Brierley, House Governor. 


| 
Members are requested before applying for any public dental 
| 
Candidates may enrol for one or th sections. Applications 
should be made to The Director of Post-Graduate Studies, 
| 
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ASTMAN Dental Hospital and Institute of Dental Surgery 

(University of London), Gray’s Inn Road, W.C.1. Applica- 
tions are invited for the post of SENIOR HOSPITAL DENTAL 
OFFICER (non-resident) in Department of Periodontia. This post 
will offer facilities for undertaking research work and the success- 
ful applicant will be expected to assist in teaching. Remuneration 
in accordance with the terms and conditions of service of hospital 
medical and dental officers for the time being in operation. Can- 
vassing will lead to disqualification but candidates are invited to 
visit the hospital by appointment. Full particulars and applica- 
tion forms from the Director to whom application should be made 
by Saturday, August 18, 1951. 


BIRMINGHAM (Dudley Road) Group of Hospitals. Dudley 
Road Hospital, Birmingham 18. Applications are invited for 
the appointment of a fulltime or part-time (9 sessions) SENIOR 
HOUSE OFFICER in DENTAL SURGERY. The post is recog- 
nised for the F.D.S. qualification. Salary will be at the rate of 
£650 p.a. full-time and the post will be non-resident. Applications 
marked “Senior House Officer in Dental Surgery, Dudley Road 
Hospital" stating age, nationality and experience together with the 
names of two referees should be sent within fourteen days of 
the appearance of this advertisement to the Secretary, Dudley Road 
Hospital, Birmingham 18. 


ORTHERN Group Hospital M nt Cc 
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their visiting days and dentai treatment for in-patients. The 
appointment is to the Dental Department of the Woolwich Group 
of Hospitals (1,500 beds). Applicants should have registered dental 
qualifications. Salary £350 to £450 p.a., according to a 
Apply to a. Memorial Hospital. Woolwich, S.E.1 


FAst Suffolk County Council. Chief Dental Officer and Dental 
Officer. Applications are invited from registered Dental 
Surgeons for the following appointments:—CHIEF DENTAL 
OFFICER. The duties will include the organisation and super- 
vision of dental work for school children and for the priority 
groups under the provisions of the National Health Service Act, 
1946. The salary will be in accordance with the recent Award of 
the Dental Whitley Council (Local Authorities), namely, £1,250 
rising by annua) increments of £50 to £1,400 per annum, the com- 
mencing salary being fixed having regard to the experience of 
the officer appointed. DENTAL OFFICER. The officer appointed 
will be required to carry out dental treatment for school children 
and for the priority groups under the provisions of the National 
Health Service Act, 1946. The salary will be in accordance with 
the recent Award of the Dental Whitley Council (Local Author- 
ities), namely £800 rising by annual increments of £50 to £1,250 per 
annum, the commencing salary being fixed having regard to the 
experience of the officer appointed. Both appointments are super- 
annuable, and subject to satisfactory medical examination. Each 


CLINICAL ASSISTANT (DENTAL) required for Royal 
Northern Hospita! and other Group Hospitals (four sessions). 
Salary in the first instance in accordance with paragraph 11 of 
Terms and Conditions of Service. Further particulars and forms 
of application may be obtained from the Secretary, Hospital 
ange Committce, Royal Northern Hospital, Holloway, 
ondon, N.7. 


SHREWSBURY and Wolverhampton Group of Hospitals. 
Applications are invited from registered Dental Practitioners 
for the post of CLINICAL ASSISTANT (DENTAL) to carry out 
duties jointly at hospitals in the Shrewsbury and Wolverhampton 
Hospital Management Committee areas. The appointment will be 
for nine notional half-days weekly, and the salary is at the rate 
of £150 per annum per notional half-day The appointment will 
be in accordance with the Terms and Conditions of Service of 
Hospital Medical and Dental Staff (England and Wales), and the 
National Health Service (Superannuation) Regulations 1950. 
Canvassing will disqualify. Six copies of applications, giving 
Particulars as to mame, age, qualifications, experience and the 
names of three referees should be submitted to the undersigned. 
within fourteen days of the publication of this advertisement. 
J. P. Mallett, Secretary. Group 1S Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. July 10, 1951. 


Hospital for Sick Children, Great Ormond Street, 

C.1. There will be a vacancy on October 15, 1951, for a 
DENTAL HOUSE SURGEON (Senior House Officer). The post is 
recognised for the Fellowship ir Dental Surgery of the Royal 
College of Surgeons. Further particulars and form of application, 
which must be returned not later than September 3, 1951, are 
obtainable from the undersigned. H. F. Rutherford, House 
Governor and Secretary. 


T. Bartholomew's Hospital, E.C.1. A vacancy will occur on 
October 1, 1951, for a Resident DENTAL HOUSE SURGEON 
holding a registrable dental qualification with, if possible, an 
additional qualification. The appointment will be for a minimum 
of 6 months, during which time the successful candidate will be able 
to gain experience of all kinds of Dental and Oral surgery. This 
appointment is recognised by the Royal College of Surgeons for 
Purposes of the Fellowship in Dental Surgery. Salary will be in 
accordance with the Ministry of Health’s scale for House Officers. 
Applications shoul be submitted to the undersigned not later than 
August 22, 1951. C, C, Carus-Wilson, Clerk to the Governors. 


London, 


‘TUNBRIDGE Wells Group Hospital Management Committee, 

Queen Victoria Hospital, East Grinstead. Jaw Injuries Unit. 
Applications invited for post of DENTAL HOUSE SURGEON. 
The post, tenable for six months from September 1, 1951, is 
resident. Salary in accordance with scale for House Officers. The 
Post is recognised for Fellowship in Dental Surgery Royal College 
of Surgeons. Applications in writing together with copies of 
recent testimonials to the Senior Administrative Officer. 


EST Middlesex Hospital, Isleworth, Middlesex. (South West 

Middlesex Hospital Management Committee). Applications 
are invited from registered Dental Practitioners for the resident 
post of DENTAL HOUSE SURGEON now vacant. Salary terms 
and conditions as approved for Hospital medical and dental staff. 
Applications, stating age, qualifications with dates, details of experi- 
ence and the names and addresses of three referees to the Secretary 
of the Committee, West Middlesex Hospital, Isleworth, as soon 
as possible. 


OOLWICH Group Hospital M nt 
HOUSE SURGEON. Vacant now. 
resident or non-resident. 


. DENTAL 
6 months’ appointment, 
Duties include assisting Consultants on 


appo will necessitate the use of a car, for which the 
appropriate travelling allowance will be payable. Forms of appli- 
cation and further information can be obtained from the County 
Medical Officer, Public Health Department, County Hall, Ipswich, 
to whom all applications should be returned not later than August 
11, 1951. G. C. Lightfoot, Clerk of the County Council. 


ITY of Worcester. SENIOR DENTAL OFFICER. Applica- 

tions are invited from registered Dental Practitioners for the 
above appointment at an inclusive salary at the rate of £1,250 
per annum rising, after one year’s satisfactory service, to £1,300 
per annum. The duties attached to the post are mainly in con- 
nection with the i jon and tr of school children under 
the School Dental Service but will include such other duties as 
the Medical Officer of Health may from time to time prescribe. 
The appointment is subject to the Corporation's general service 
conditions and is superannuable. The successful candidate will be 
required to pass a medical examination. Forms of application 
returnable by August 18 and particulars of duties may be obtained 
from the Medical Officer of Hea'th, Guildhall, Worcester. Bertram 
Webster, Town Clerk. Guildhall, Worcester. July, 1951. 


OMERSET County Council. AREA and ASSISTANT DENTAL 
OFFICERS. Applications are invited from registered Dental 
Surgeons (male or female) to fill vacancies in various parts of the 
County. Duties will be mainly concerned with inspection and 
treatment under the School and Maternity and Child Welfare 
Dental Services, under the supervision of the Chief Dental Officer. 
The work is of a varied and interesting nature, opportunity being 
given to Assistant Dental Officers to obtain experience in ortho- 
dontics and general anesthetics. Area Dental Officers will, how- 
ever, be in charge of fixed main clinics and will be expected to 
deal with cases of a more specialised nature. Experience of 
orthodontics, radiology and gencral anzsthetics is therefore essen- 
tial for these posts. The Scale of Salaries for Assistant Dental 
Officers is £800, rising by £50 per annum to a maximum of £1,250. 
Salaries for Area Dental Officers commence at £1,250, rising by 
£50 per annum to £1,350. Previous experience in practice or under 
another local authority will be taken into account in fixing initial 
salary. Travelling and subsistence expenses will be payable where 
necessary. Appointments are superannuable and subject to the 
passing of a medical examination. Application forms, with fur- 
ther particulars, are obtainable from the County Medica! Officer of 


Health, County Hall. Taunton. 
BERKSHIRE Education Committee. Assistant School Dental 
Officers. Applications are invited from registered Dental 


Surgeons for posts as ASSISTANT SCHOOL DENTAL OFFICERS. 
The persons appointed will be required to devote their whole 
time to the duties and to act under the direction of the School 
Medical Officer and the Senior School Dental Officer. The salary 
scale is £800 rising by annual increments of £50 to £1,250, and the 
appointments will be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. Placement on scale will be 
according to experience. Further particulars and forms of septica- 
tion may be obtained from the Schoo! Medical Officer, 11, Abbot's 
Walk, Reading, and should be returned to him within 14 days of 
the appeatance of this notice, together with copies of three recent 
testimonials. Applicants must disclose in their applications whether, 
to their knowledge, they are related to any member of or holder of 
any senior office under the Council. Canvassing, either directly or 
indirectly, will be a disqualification. E,. R. Davies. Clerk of the 
County Council. Shire Hall, Reading. July, 1951 


cry | of Birmingham Education Committee. School Health 
Service. Appointment of three SCHOOL DENTAL 


SURGEONS. Applications are invited from Dental Surgeons (male 
or female) for full-time appointment in the School Health Service. 


Salary £800, rising by annual increments of £50, to £1,250. 


The 
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commencing salary will be fixed at a point on the scale according 
to experience. Further particulars and form of application may be 


obtained on receipt of a stamped addressed foolscap envelope. 
Completed applications should be returned by September 1. 
vassing will disqualify. 
Education Office, 
1951. 


Can- 
Chief Education Officer. 


E. L. Russell, 
Birmingham, 15. July 18, 


74/5, Broad Street, 


Cov NTY Borough of Burton upon Trent Education Committee. 

4 Appointment of SCHOOL DENTIST (male or female). Appli- 
cations are invited from registered Dental Surgeons for the above 
whole-time appointment, The person appointed will be required to 
devote the whole of his (her) time to the work. Commencing 
salary £800, rising to £1,250 by annual increments of £50, subject 
to satisfactory service. Previous service may be taken into account 
when determining the commencing salary. The work will include 
the dental inspection and treatment of school children, and the 
treatment of expectant and nursing mothers. and of pre- 
school children. in accordance with the Council's Maternity and 
Child Welfare Scheme. Private practice not allowed. The appoint- 
ment will be subject to the appropriate superannuation act, to the 
passing of a medical examination, and wil! be terminable by three 
months written notice on either side. A list of duties, together with 
an application form, may be had on application to the School 
Medical Officer at the Town Hall, Burton upon Trent. Applications, 
together with copies of not more than three recent testimonials 
should be sent immediately to the undersigned. A. H. Blake, 
Director of Education. Education Offices, Guild Street, 
Burton upon Trent. 


OROUGH of Cheltenham. Appointment of DENTAL 
SURGEON. Applications are invited from registered Dental 
Surgeons (male or female) for the above full-time appointment. 
Salary scale £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum, the commencing salary being 
fixed according to experience of the selected applicant. The duties 
will be in connection with the School Health Service in the 
Borough of Cheltenham which is an ‘‘Excepted District’’ under the 
Education Act, 1944, and the officer appointed will be in the 
service of the Gloucestershire County Council. The Conditions of 
Service in the Second Schedule to the Memorandum of Recom- 
mendations of the Dental Whitley Council (Local Authorities) 
dated February 20, 1951, will apply to the appointment which will 
be subject to three calendar months’ notice on either side. The 
successful applicant will be required to pass a medical examination 
and to contribute under the appropriate Superannuation Scheme. 
Applications giving particulars of qualifications, training and 
experience with copies of three recent testimonials should be sent 
to the undersigned within ten days of the appearance of this 
advertisement. F. D. Litt!ewood, Town Clerk. Mvnicipal Offices, 
Cheltenham. 


“ITY of Edinburgh. DENTAL OFFICERS (men or women) 
required for the School Health Service in Edinburgh. Salary 
scale £800—£1,250 with placing according to local authority 
experience. Applications, stating age, qualifications and experience 
and submitting the names of three referees, should be sent as soon 
as possible to the Medical Officer of Health, Johnston Terrace, 
Edinburgh, 1 


OUNTY Borough of Gateshead. ASSISTANT DENTAL 

4 OFFICER. Applications are invited from registered Dental 
Surgeons for the above whole-time appointment in the Public Health 
Department. Duties include the inspection and treatment of school 
children, maternity and child welfare patients, and such other 
persons for whom the Authority may be responsible. Salary will 
be in accordance with the scale of the Dental Whitley Council 
(Local Authorities}—£800 per annum rising by annual increments 
of £50 to a maximum of £1,250. The commencing salary may be 
determined according to previous experience. The appointment 
is superannuable and subject to medical examination. Applica- 
tions, stating age, qualifications, experience and present appoint- 
ment, together with copies of not more than three recent testi- 
monials, should be sent to the Medical Officer of Health, Greenes- 
field House, Gateshead 8, within 14 days of the appearance of this 
advertisement. Application forms are not issued. Candidates are 
requested to state whether they are related to any member of the 
Council or Senior Officer employed by this Corporation. J. W. 
Porter, Town Clerk. Town Hall, Gateshead 8. July 23, 1951. 


ASSISTANT DENTAL 


OUNTY Borough of Huddersfield. 

OFFICERS required. The duties include the inspection and 
treatment of school children and other priority cases. Salary 
£800 per annum, rising by annual increments of £50 to a maximum 
of £1,250 per annum, the employing Authority having discretion 
to allow one increment for each year of experience in practice, 
up to a maximum of § years. The post is a superannuated one 
and the appointment will be subject to the provisions of the Local 
Government Superannuation Acts, and to a satisfactory medical 
examination. Applications stating qualifications and experience. 
together with copics of three recent testimonials, should be sub- 
mitted to the Chief School Medical Officer, School Health Service, 
Health Department, Huddersfield, not later than September 1, 
1951. 
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CLAUDIUS ASH 
SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telephone : Telegrams : 
Gerrard 5041 (9 lines) “ Frenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS - LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


[ NVERNESS County Council. Dental Officers. Applications are 
invited for appointments as DENTAL OFFICERS. The salary 
will be £800 per annum rising by annual increments of £50 to a 
maximum of £1,250. Travelling and subsistence allowances will be 
paid in accordance with the County Council’s scale. The appoint- 
ments will be subject to the provisions of the Local Government 
Superannuation (Scotland) Act. 1937. Applications, along with 
copies of three recent testimonials, should be lodged with the 
undersigned within ten days of the publication of this advertisement. 
R. Wallace, County Clerk. County Buildings, Inverness. 


SLE of Wight County Council. Appointment of Assistant 
Dental Officers. Applications are invited for the appointment 
of two whole-time ASSISTANT DENTAL OFFICERS on the 
Permanent staff of the Council at a salary on the scale £800 per 
annum, rising by annual increments of £50 to a maximum of 
£1,250 per annum, in accordance with the recommendations of the 
Dental Whitley Council (Local Authorities). Duties will be at 
the various clinics and schools about the County and a travelling 
allowance is available. In addition the successful candidates will 
be permitted to undertake private practice in the Council's 
clinics within certain defined limits Forms of application, to be 
obtained from the undersigned, must be returned completed not 
later than August 17, 1951. L. H. Baines, Clerk of the County 
Council. County Hall, Newport, 1.W. July, 1951. 


IDDLESEX County Council, County Health Department. 

DENTAL OFFICER, registered Dental Surgeon (whole-time) 
required initially in Area 4 (Finchley and Hendon). Private prac- 
tice not allowed. Duties include inspection and treatment of 
mo‘hers and young children and School Dental Service. Salary 
£800 x £50—£1,250 p.a. inclusive. Previous Local Authority Service 
in a similar grade may determine commencing salary where there 
is no break of service between appointments. Established, subject 
to medical assessment and prescribed conditions. Applications 
Stating age. qualifications, experience, 2 referees to Joint Area 
Medical Officer, Town Hall, Hendon, N.W.4, by August Fy 
(quoting J.654, B.D.J.). Canvassing disqualifies. 
Radcliffe, Clerk of the County Council. 


Mipptesex County Council, County Health Department. 
DENTAL OFFICER, registered Dental Surgeon (whole-time), 
required initially in Area 5S (Harrow). Private practice not 
allowed. Duties include inspection and treatment of mothers and 
young children and school dental service. Salary £800 x £50—£1,250 


v 

| 

| 


vi 


p.a., inclusive. Established, 


subject 
prescribed conditions. 


» to medical examination and 
Applications, 


Stating age, qualifications, 
Officer 


experience, two referees to 3 ttesmore, 
Uxbridge Road, Stanmore, Middlesex, by August 21 (quoting 
3.579, B.D.J.). Canvassing disqualifies. C. W. Radcliffe, Clerk 


of the County Council. 


ONMOUTHSHIRE County Council. Applications are invited 
from registered Dental Surgeons for the whole time appoint- 
ment of two ASSISTANT DENTAL OFFICERS. The duties include 
the inspection and treatment of school children, and of mothers and 
children referred from the Infant Welfare and Ante-nata! Clinics. 
The salary scale is £800 rising to £1,250 by increments of £50 
per annum, and the successful applicant will be placed at an 
appropriate point on the scale according to experience. Travelling 
expenses will be paid in accordance with the Council's scale and 
the post will be subject to National Health Superannuation Regula- 
tions and the candidate passing a medical examination. Forms 
of application and conditions of appointment can be o 

from the County Medical Officer, County Hall, Newport, Mon., 
to whom the application form should be returned not later than 
September 30, 1951. Vernon Lawrence, Clerk of the Council. 
County Hall, Newport, Mon. July 26, 1951. 


NORTHUMBERLAND County Council. Appointment of 

DENTAL OFFICERS. Applications are invited from Dental 
Surgeons. The duties will be mainly concerned with the inspection 
and treatment of school children, but wili also include work under 
the Council’s Maternity and Child Welfare Service. The salary 
will be at the rate of £800 per annum, rising by annual increments 
of £50 to a maximum of £1,250 per annum to be implemented in 
accordance with the recommendations of the Whitley Councils 
for the Health Services (Great Britain) Dental Whitley Council 
(Local Authorities). The candidates appointed will be required to 
contribute to the Council's Superannuation Scheme and to pass a 
medical examination. Further particulars and form of application 
may be obtained from the School Medical Officer, County Hall, 
Newcastle-upon-Tyne, 1. Applications should be submitted not 
later than August 25, 1951. E. P. Harvey, Clerk of the County 
Council. County Hall, Newcastle-upon-Tyne, 1. 


ITY of Norwich. Applications for the posts of ASSISTANT 
SCHOOL DENTAL OFFICERS are invited from registered 
Dental Surgeons, male or female. Salary Scale £800 per annum 
rising by annual increments of £50 to £1,250 per annum. Particulars 
can be obtained from the Medical of Health, 68, St. Giles’ 
Street, Norwich. 


ETERBOROUGH Joint Education’ Board. School Dental 

Service. Applications are invited from registered Dental 
Surgeons (men or women) for the post of ASSISTANT SCHOOL 
DENTAL SURGEON, at a salary of £800, rising by annual 
increments of £50 to a maximum of £1,250 per annum. The per- 
son appointed will be required to devote the whole of his (her) 
time to the duties of his (her) office, under the direction of the 
Senior School Dental Officer. Particulars of appointment and 
application forms may be obtained from the undersigned. Leslie 
Tait, Chief Education Officer, Education Offices, Town Hall, 
Peterborough. 


ROCHDALE County Borough. Education Committee. Appoint- 

ment of DENTAL OFFICER. Applications are invited from 
registered Dental Surgeons for the above cppointment. Salary in 
accordance with the Dental Whitley Counci! (Local Authorities) 
Scale, £800 x £50 to £1,250 per annum, previous experience to be 
considered in fixing the initial salary. The duties, under the general 
direction of the Medical Officer of Health and the Senior Dental 
Officer, will be mainly concerned with the inspection and treatment 
of school children and some duties in connection with the Ante- 
natal and Child Welfare Services. The post is superannuable and 
the successful candidate will be required to pass a medical exam- 
ination. Applications stating age, qualifications, experience, to- 
gether with the names of two persons to whom reference may be 
made, should be submitted to the Medical Officer of Health, Public 
Health Offices, Baillie Street, Rochdale, as soon as possible. 
K. B. Moore, Town Clerk, Rochdale. July 24, 1951. 


CouNTY Borough of Southend-on-Sea. ASSISTANT SCHOOL 

DENTAL SURGEON. Applications are invited for the 
above appointment. Salary £800 x £50—£1,250 per annum. Full 
Particulars and application forms obtainable from the School 
Medical Officer, Municipal Health Centre, Warrior Square. 
Southend-on-Sea, to whom they should be returned not later than 
14 days after the appearance of this advertisement. Archibald 


Glen, Town Clerk. 
ARWICKSHIRE County Council. County School Medica! 
Officer's Department. DENTAL OFFICERS. Applications 


are invited from suitably qualified Dentists for appointment as 
Dental Officers. Previous experience of school and maternity 
dental duties will be an advantage. Appointments are to be made 
in each of the seven administrative areas in the County. The 

ry is in accordance with the scale of the Dental Whitley 
Council (Local Authorities): —£800 x 9 annual increments of £50 
to a maximum of £1,250. The posts are superannuable and the 
appointment is subject to the production of a satisfactory medical 
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certificate. Further particulars (including details of areas) and 

application forms may be obtained from the County School 

Medical Officer, Shire Hall, Warwick, to whom the application 

forms should be returned not later than August 21, 1951. L. Edgar 

Stephens, Clerk of the Council, Shire Hall, Warwick, June 26, 
1. 


BokoUGH Polytechnic, Borough Poad, S.E.1, and North- 

Western Polytechnic, Prince of Wales Road, Kentish Town, 
N.W.5. Applications are invited for INSTRUCTORS for the 
part-time day and evening Dental Laboratory classes in preparation 
for the Intermediate stage examination of the City and Guilds of 
London Institute. Salary: standard L.C.C. rates for evening 
instructors—at present 22s. 6d. per session Of two hours. Appli- 
cations should be sent to the Clerk to the Governors, at the above 
address, as soon as possible. 


NTAL ASSISTANT (female) required at Hillingdon Hospital, 

near Uxbridge, Middlesex. Previous dental experience essential. 
Full-time post. Salary £235 x £10—£275 per annum, less deduction 
of £20 per annum for laundry and meals on duty. Applicants 
must be over 25 years of age. Applications stating age, nationality 
and previous experience, enclosing copies of not more than three 
recent testimonials, to Medical Director. 


PRACTICES 
Available 


UALIFIED practice in Middlesex, established 21 years, gross 
income £10,000, low expenses. £3,000 for quick sale, owner 
retiring. House (6 rooms) for sale or rental. Audited accounts. 
—Box 600. 
TLAND. For sale. Busy practice in residential district of 
West Coast town. 2 fully equipped surgeries in self-contained 
flat. Long waiting list for conservative treatment. Price £3,000, 
or nearest. (Building Society Bond to be taken over). Entry mid 
August.—Box 602. F ’ 
Pousctas. 1.0.M. Old established dental practice, good posi- 
tion, main road. Capable of expansion. House, goodwill, 
equipment, £5,750. Sale due to death.—Box 604. 
.W. London. House and practice for sale. Established 21 
years. Modern four bedroom house with garage, £4,500. 
Goodwill and surgery equipment, including X-ray machine, £1,500. 


ick sale necessary.—Box 606. 
Yr North London, well established 


VERY recent death vacancy 
practice for rental. No living accommodation available.— 


i disposal. Excellent position, 
Short hours, no evenings, low price.— 


Box 608. ; 
BRIGHTON ice for d 
lock-up, long lease. 

Box 610. ‘ 
RACTICE for sale S.E. London area owing to vendor's retire- 
ment. Cash takings last year were over £4,000. Accounts 

audited regularly. Good accommodation available in freehold 

house.—Box 612. 

VOR sale. Lancashire seaside resort qualified dental pr 
established two years. House valued at £3,500. Equipment 

and stock, £1,000. Surgery comprises complete Sterling unit, 

chair, etc; price asked £4,500. Reason for sale, ill-health —Box 


practice, 


STABLISHED dental practice near Southend. Rent £350 p.a. 
inclusive. No living accommodation, but local property could be 
purchased nearby. James Abbott & Co., Surveyors & Valuers, 
132, High Street, Southend-on-Sea. 
DENTAL practice for sale in residential district of East end 
of Glasgow, together with commodious dwelling house, also 
garage. Fully equipped surgery and mechanic’s shop.—Box 616. 
O' established practice for sale in congenial London suburb. 
Average turnover before National Health, £3,444 p.a. 
three years average over £7,000. Two well equipped surgeries and 
workroom. Ample private and professional accommodation.—Box 
618. 
(CCOMMoDIOUS lock-up practice, large staff, efficiently run, 
4 about £10,000 turnover. Residential area Cheshire near 
Manchester. Low expenses. Qualified assistant. Owner going 
abroad. Will sell for any fair cash offer.—Box 620. 
Riding, edge of industrial area, on main road opposite 
park. Two surgcries, laboratory, living room, two bedrooms, 
etc. 900 years’ unexpired ground lease. Qualified, established 
18 years, preponderantly conservative. Audited fees over £5,000 
per annum. Low overheads. Owner emigrating. Practice with 
contents and house, furniture, etc. Price £4,000.—Box 215. 
.W. MIDDLESEX, 10 miles London, good residential district. 
Busy practice, gross £7,000, no Saturdays or Sundays, hours 
10 to 6. Freehold house £5,000, practice £3,000. Owner retiring. 
—Box 587. 
OUTH Africa. Well established dental practice for sale in the 
heart of Johannesburg—the largest city in the country—with 
ideal climate. Rooms situated in professional building consist 
of waiting room, two surgeries equipped with Ritter units, X-ray 
machine, ¢tc., laboratory. Own mechanic employed. Turnover 
exceeds £1,000 per month. No shortages cither professional or 
domestic, Further particulars write ‘‘Dental,”” Box 4887, Johannes- 
th Africa. 
[FoR sale Good class dental practice in south side of Glasgow 
with attractive modern house having separate entrance to 
All modern eccvipment Apply to 
J. H. Robertson, Solicitors, 120, Bath Street, Glasgow. 


surgery and waiting room. 
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BURY ST. EDMUNDS. Assistantship with view to partner- 
ship in old established practice; living accommodation 
available. Also good conservative worker with view partner- 
ship; Guy's man, in busy single-handed practice; 2 surgeries. 


[LForD. ESSEX. Assistant required from September for 
1 year. 


HUDDERSFIELD. Assistant required view partnership. 


OUTHAMPTON. Vacancies in old-established practices. 
A house available, vacant possession, if required. 


BOURNEMOUTH. Assistant required; salary by arrangement. 


EICESTER. Assistant view partnership in old-established 
County type practice. Good all-round man required of 
good personality. 
ALISBURY. Assistant required. Practice mainly private. 
Accommodation could be arranged, if required, for a 
married couple. 


Telephones: LANgham 5500 (20 lines) 


£100,000 per year... 


. . . is under the total of salaries offered to Assistants 
by clients on our books. Below are a few of the opportunities 
that we can offer you—please advise us of your requirements. 


COTTRELL & CO. 


CHARLOTTE STREET : 


EEDS. Assistant required with view partnership, someone 
interested only in very high class work—conservative, 
orthodontics etc. 
WORKSOP. Assistant required as soon as possible. 


READING. Assistant required in old-established good class 
busy practice. Accommodation available for a single man, 
ONDON, W.1. Permanent assistant required view partner- 
ship and ultimate succession only, in high class practice. 
ONDON, S.W.17._ Assistants required with or without 
view partnership. 
ONDON, E._ Several vacancies for assistants in old- 
established busy practices, 
AINHAM. Assistant required view partnership in very 
prosperous industrial practice. Possibility of living accom- 
modation, 
DGWARE. Assistant required view partnership. Living 
accommodation available—half house. 
HRISTCHURCH. For middle October—assistant required. 
Salary by arrangement. 


LONDON 
Telegrams: TEETH, RATH, LONDON ”’ 


XPERIENCED Dental Surgeon wishes to purchase a practice 
in Southern England, preferably S.W.—Box 622. 
L 2». wishes to purchase practice in Southern half of England. 
Living accommodation, on premises or separately also required. 
—Box 624. 
ENTAL Surgeon, experienced, semi-retired, would like to hear 
of practice, proposition or professional accommodation in the 
Horsham or Guildford area.—Box 626. 
OUBLY qua.ified Dental Surgeon wishes to purchase 
in Harrogate. Would consider partnership with 
early succession.—Box 366. 


practice 
view to 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


ORTHING. Modern professionai residence overlooking 
Broadwater Green, close to all amenities, in high class 
district. 5 bedrooms, 2 reception, consulting room with separate 
entrance, bathroom, kitchen, G/F cloakroom. Garage, garden. 
Vacant possession. £6,750. Apply, Jordan & Cook, Worthing. 
(Tel.: 700). 

OR sale. Queen Anne house in historical market town, Soar 
set. Suitable for a Dentist or professional man.—Box 628 
ODERN house, coast, 10 miles from Newcastle- upon-Tyne; 
good residential area, semi-detached, 4 bedrooms, garage, 

fitted carpets in hall, staircase and landing, in use by Dentist. 
£3,750.—Box 630. 

UBSTANTIAL semi-detached freehold house in excellent main 

road position central Croydon with fully equipped surgery 
and workroom. Living accommodation comprises two_ reception, 
three bedrooms, usual offices. Well kept garden. Reasonable 
price for house and equipment.—Box 632. 

ARLEY Street.. Modern dental surgeries, new equipment, all 

inclusive services available for half-day sessions at attractive 
rentals. In replying please state whether for private or National 
Health Service.—Box 598. 

NTIST required to take over furnished/fitted rooms, busy 

main road position, in professional premises. Excellent 
opportunity and scope for private practice. Any proposition con- 
sidered.—Box 636. 

UALIFIED practitioner is prepared to share a well equipped 
laboratory on a limited scale.—Box 596. 

F'est class dental technician requires premises for laboratory 
in good, preferably W.1, district of London, References if 
required.—Box 638 


PARTNERSHIPS 


ARTICIPATION offered in group of practices, each surgery 
£10,000 p.a. turnover.—Box : 
-D.S. requires partnership with view to early succession in 
agg in Southern England. Living accommodation essential. 
—Box 642 


PROPOSITION 


ONDON Dental Surgeon who must go abroad for at least 
one year would like to contact colleague with the view to 
discussing interesting proposition.—Box 644. 


APPOINTMENTS 
Vacant 


SSISTANT with view to partnership required in large middle 
class practice N.W. London. Good living accommodation 
and excellent prospects —Box 646. 
OPCESTERSHIRE. Qualified assistant required with view 
to partnership in a few months. Good class, old established 
general practice in market and industrial town. Beautiful neigh- 
bourhood. Please give full particulars—Box 648. 
OUTHERN Rhodesia. Assistant with view to early partnership 
required in well established practice in rapidly growing town 
in beautiful district. Principal now in England, available for inter- 
view.—Box 650. 
ENTAL Surgeon in early thirties, in old established practice, 
North Yorkshire country town, requires young assistant with 
view to early partnership. Work mostly conservative-—Box 652. 
ST Wales sporting country. Young principal of exceptional 
Practice desires similar aged assistant with view to early 
partnership. Every assistance given with housing, etc. Unique 
opportunity for the right man.—Box 654. 
ASSISTANT with or without view to partnership required end 
of September for S.E. London practice. Unfurnished flat 
available with garage and garden in pleasant road. Well equipped 
surgeries, etc. Good salary for conscientious man.—Box 656. 
ENTAL Surgeon required as assistant in Shropshire market 
town. Good salary, plus bonus. Five-day week.—Box 736. 
SSISTANT with view to partnership wanted in well established 
practice in Leicester. To take sole charge as locum for first 
month or two. Please give full particulars of age, experience 
and salary required.—Box 660. 
SSISTANT wanted for busy practice in Lancashire. Partner- 
ship would be considered later. Accommodation may be 
arranged.—Box 662. 
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YROYDON area. Assistant Dental Surgeon required for very 
good practice. Every chairside assistance, complete clinical 
freedom, no clerical work, pleasant conditions, first class equip- 
ment and workroom, highest salary and commission.—Box 664. 
OUTHERN Rhodesia. Assistant required in good glass practice, 
age under 30. Generous terms to conscientious and willing 


worker. Full particulars and photograph to—Box 666 
D.S. required to assist in private practice (no N. rr S. work).— 
Box 670. 
NERGETIC Dental Surgeon required for busy practice in 
Romford. Excellent prospects for keen worker. Furnished 


flat and garage available.—Box 382. 
UBURBAN London practice, 9 surgeries, large workshop, in 
building adapted as clinic, has vacancies for full, part-time, 
evening and week-end operators. Full clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential —Box 2112. 
AMBRIDGESHIRE. Assistant required view partnership in 
due course in nice country town. Accommodation migh: 
be arranged. For further details, please apply, giving your age, 
experience, etc.. to—Box 1377 
I ICENTIATE required as soon as possible with view partnership. 
4 Malic only. class Practice. 094. 
Part time assistant required for good class practice in Croydon 
area. All latest equipment and methods. Minimum period 
six months. High salary.—Box 591. 
OCUM required from August 20 to September 15, also reliable 
4 assistant after this date with view to succession or partner- 
ship. Lincs well established qualified practice.—Box 672 
ART-TIME Dental assistant required for good class West End 
practice during the months of August and September. Usual 
remuneration.—Box 674. 
] IRMINGHAM. Part-time assistant required in old established 
practice South Birmingham.—Box 676. 


Wanted 


Bes (Honours) London, 1949, lady, requires position as 
assistant in good London practice. 5 day week.—Box 678. 
XPERIENCED Dental Surgeon, Public School education, seeks 
4 opening in Scarborough area. Interested in anazsthesia; 
hobbies golf and riding. No evening work; hours 9.30 a.m.— 
5.30 p.m., no Saturdays. Please state salary, etc.—Box 680. 
ENTAL Surgeon, experienced, desires managership practice 
convenient railway journey Three Bridges, Sussex.—Box 682. 
RTHODONTIC patients, Specialist would be picased to accept 
N.H.S. orthodontic cases from _ colleagues. N.E. coast. 
Phone North Shields 2408 or write—Box 1413. 
PRACTITIONER recently retired prepared t6 do locums at short 
notice or 2/3 half-days per week, easy distance Bournemouth. 


long experience in managing and locums, desires 
position; capable, trustworthy, would consider taking over, 
country practice preferred. Living accommodation in either case 
appreciated. Clear record, good references. Home Counties, 
South preferred.—Box 684. 
.D.S. (Edin.) of some experience, desires position as locum, 
4 during August and/or early September.—Box 686. 
.D.S.Eng., Guy's, 1946, requires locums August 27—Sepiember 
8. and also after October 8, London or Surrey.—Box 688. 
l .D.S. (1947) available for long or short locums up to first week 
4 of October.—Box 690 


SITUATIONS 


Vacant 


IDLAND market town. Vacancy for experienced dental 

nurse /secretary. Aged 22-30. Ability to type an advantage. 
Excellent opportunity for advancement. Box No. VB 233, Dental 
Nurses Society, 2, Sumner Street, Leyland, Lancs. 
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INGSTON-ON-THAMES Dental Surgeon requires nurse/recep- 
tionist. Write, stating age, experience and salary required. — 
Box 694. 
DENTAL Surgeon requires receptionist to augment 
secretarial and surgery assistant capacities. 
telephone and making appointments. 
able but not essential, 
capable.—Box 696. 


Present 
Main duties— 
Previous experience prefer- 
if applicant adaptable and _ intelligently 


EXPERIENCED secretary/receptionist required by West End 
Dental Surgeon. Typing essential. Hours 9.30—6, one 
Saturday morning per month. Chairside assistant available. Write 
—Box 698. 


A COMPETENT secretary/receptionist required in N.W. London. 
Typewriting essential; shorthand and knowledge of N.H.S. an 
advantage.—Box 700 


Wanted 
RADE I dental technician, 25, married, seeks permanent posi- 
tion Wirral, N. Wales or Cornwall. Experienced control of 


laboratory. Good references.—Box 702. 
XPERIENCED mechanic seeks post, private or hospital. 
Research experience in plastics, orthodontics, ceramics, crowns, 
bridges, gold, cast and struck. Free now.—Box 704. 
ENTAL technician, 25 years’ experience, seeks situation, 
Southern Counties preferred, but not essential. First class 
references, Would bring own laboratory equipment if desired.— 
Box 706. 
YOUNG dental technician, 8} years’ experience, excellent refer- 
ences, desires position in the Surrey or Middlesex areas. 
Wolforth, 3, Falcon Road, Hampton, Middx. 
YOUNG dental technician, grade II, six years in profession, 


excellent references, requires post. 
consider South coast. C. 
London, N.8. 
PRACTITIONER retiring through ill-health desires to contact 

colleague in West London area, who would complete train- 
ing of apprentice, of excellent character, who has served 24 years. 


Preferably London, would 


Henham, 86, Hawthorn Road, 


—Box 708 
YOUNG lady, 24, dental secretary/receptionist, some chairside 
knowledge, desires position Kingston/Surbiton district. —Box 


BRIGHTON and Hove districts. Young lady, aged 21, seeks 
Situation as dental nurse. Experienced in all surgery duties. 
Able to type. Box No. W.B. 391, Dental Nurses Society, 2, 
Sumner Street, Leyland, Lancs. 
XPERIENCED, efficient, keen, 
West End preferred. Fully trained chairside and surgery 
duties, X-rays, all secretarial work, typing, N.H. Used to taking 
complete charge and training juniors.—Box 712. 
I OURNEMOUTH, Southampton. Weymouth Lady, 25, 
experienced in reception and surgery duties, secks situation 
W.B. 393, 


capable lady, seeks position, 


as dental nurse. Able to type, book-keep. Box No 
Dental Nurses Society, 2, Sumner Street, Leyland, Lancs. 


MISCELLANEOUS 


EST of Scotland area. 
gingivectomies, etc. 
(N.HLS. 


Impactions, cysts, buried roots, 

Dental Surgeon willing to accept cases 

or Private) of this type from colleagues.—Box 714. 

H D.D, Glasgow, F.D.S. K.C.S. and D.s. Edinourgn, L.DS 
*and all other Dental Examinations. Postal Courses for all the 

above examinations can be commenced at any time.—For full 

details apply: The Secretary, Medical Correspondence College, 

19. Welbeck Street, London, W.1 

INANCIAL assistance for the purchase of a Practice is again 

possible.-—For further information please write to Cottrell & 

Co., 15-17, Charlotte Street, ion, W. 

DENTAL Chairside Assistants and trainees supplied. 

Ss. Agency, 3}. 
E.C.4, city G li 


Please ring 
Queen Victoria Street 


Founded 1892 


Annual Subscription, £1 


Membership exceeds 26,000 


MEDICAL PROTECTION 
President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. 
will secure indemnity for those practising overseas. 


No entrance fee to those joining within 12 months of registration 
Full particulars and application form from the Secretary, Dr. A. R. FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


SOCIETY LIMITED 


An additional subscription 


Entrance Fee, 10/- 


GERrard 4553 & 4814 
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THE LONDON HOSPITAL DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


The School, which is fully equipped with the latest appliances, is an integral part of the College and 
Hospital, and iis thus ‘admirably situated for providing a complete curriculum. 


General and Dental Anatomy: Professor J. D. Boyd, M.Sc., M.D., Conservative Dentistry: Director—A. M. Horsnell, F.D.S., L.R.C.P., 

B.A.O.Belf. M.R.C.S._ Assistant Director—N. Livingstone-Ward, L.D.S. 
ers Professor J. L. D’Silva, Ph.D., D.Sc., M.B., B.S., Lpool. Senior Assistant—D. H. Shepperd, L.D.S. R.C.S. 

R.C.P. Minor Oral Surgery: G. T. .B.E., T.D., F.D.S., L.R.C.P., 

Normal and Pathological Dental Histology: Professor A. E. W. ove: FDS 

A. Dental Anesthesia: S. G. Allen, F.D.S., L.R.C.P., M.R.CSS. 
General Pathology: Professor Dorothy Russell, Sc.D.Camb., | Dental Surgery and Pathology: Professor A. E. W. Miles, F. 

M.D.Lond., F.R.C.P., J. W. Landells, M.B., B.Ch.Camb., L.R M.R.CS. 

M.R.C.P., and J. F. Smith, M.B., B.Ch.Camb., M.R.C.P. Oral Pathology: Professor A. E. W. Miles, F.D.S.. L. 
Dental Bacteriology: C. F. Barwell, M.B., B.Ch. M.R.C.S. Senior  rprnaniiieg A. Pedler, B.D.S., L.D.S. 
Dental Prosthetics: Director—Arthur G. Allen, F.D.S. Senior L.R.C.P., M.R.C 

Assistamt—S. F. Fish, L.D.S. R.C.S General Cale, 
Metallurgy and Properties of Dental Materials: 1. S, Cardell, M.Sc., -CS.&P.. G. P, Fox, M.A., D.A., 

A.R.LC., L.D.S. R.C.S. . S. 
Children’s Dentistry: A. M. Horsnell, F.D.S., L.R.C.P., M.R.C.S. Dental he G. T. Hankey, O.B.E., T.D., F.D.S., L.R 
Orthodontics: H. E. Wilson, L — Belf. Senior Assistant—J. S. M.R.C.S. 

Beresford, B.D.S.N.Z., H.D.D Dental Materia Medica: W. R. Keizer, F.D.S., L.R.C.P.. M.R.C.S. 
General Medicine: K. M. A. ong 'M.D.Lond., F.R.C.P. Pharmacology and Therapeutics: Miles Weatherall, M.A., B.S 
Generai Surgery: A. M. A. Moore, F.R.C.S.Eng. B.M., B.Ch. 


Demonstrators— 
C. Il. Hadlow, L.D.S. R. F. Stockman Vine, 
S. J. Rigden, L.D. J. C. Thonard, B.D. 


” 


D. J. Ritchie, RCS. W. H. West, L.D.S. R.C.S. 
D. Soul, F.D.S. P. M. Young, L.D.S. R.CS. 

Connected with the Medical College and Dental School are a Library, Atheneum, Clubs Union, Dining 
Hall, Students’ Hostel, Squash Courts, and an Athletic Ground of over 13 acres. 

An Entrance Scholarship valued £50 is offered each year and is eligible for Supplementation by the 
Ministry of Education. The Examination will be held during April. The subjects of the examination are 
Biology, Chemistry and Physics. 

For a prospectus containing particulars as to fees and course of study advised, apply to the Dean, who 
will be glad to make arrangements for anvone wish ing to see over the School. 

Dean—A. E. Clark-Kennedy, M.D., F.R.C.P. The London Hospital Medical College, Turner Street, E.1. 
Dental Sub-Dean—A. M. Horsnell, F.D.S., L.R.C.P., M.R.C.S. Secretary—H. P. Laird, B.A. 


BOOKS R kg —— No. 1 anesthetic apparatus, £30; Pelton 4 
“T)ENTAL Laboratory Techniques 1951." A new book for ., point WB. lamp. £5; SS. White pedestal spittoon, £25; 2 
OF ae technicians. Contents: Design and Construction of wg ae W.B. engines, £40 each; D.M.C. spittoon, £7-10.— 
Partial Dentures Externally retained; Crown and Bridge Work; 
Soldering, Fluxes and Techniques; Setting-Up; Dental Electro- spotlight, has 
Forming and Plating. A complete manual of these subjects. Stiff | ribet £40 © 332 Up, a Rich ental Ro net, mahogany, bow 
bound, fully Muswated. Price 7s. 6d. 96), | Richmond Road, Putney, S.W.1S 
| FYOMER Ivory Tan cabinet, new, cost £38: Dial electric strive 
Technician” Ltd., 329, Gray’s Inn Road, London, W.C.1. on with oil bath, as new. What offers? Seen Dorking.—Box 
ANTED to buy. Old Dental Books. Orthodontia prior to ‘OR sale. 
1914. Angle Orthodontia Journals. Leo. L. Bruder, 1, De 
Kalb Avenue, Brooklyn 1, N.Y.. U.S.A. 


Sterling mobile X-ray Unit, black, very little used, 
perfect. Potter-Buckey diaphragm for taking skulls. Lead screen 
with lead glass window, solid mahogany frame.—Box 724. 
R sale. Walnut dental cabinet in very good condition. Can 
MOTOR CARS be viewed by appointment. Price £50 or nearest offer.—Box 
D. ’ str. O.D. Sin., S.S. roof, 726 
price, no dealers, no offers. Sound reason for disposal. Sacrifice. 3, tan, 200 volts A/C. Completely recellulosed and rechromed; 
First. Avenue, Bexhill-on-Sea. Has been regularly ser- 
FOR sale. Rover 20, completely overhauled. £300 recently R sale. Sterling operating light wall pattern, ivory tan, £25; 
spent on this car. In perfect new condition. Wireless. £775 or Walton No, 3. gas/oxygen outfit, ivory tan, £60; Locker 
close.—Box 716 Pattern aseptic table, £8 10s.: De Trey spittoon on stand. 
EVERAL nearly-new cars urgently required. Cash settlement. | mahogany enamel, £10 10s.: S.S.W. folding bracket and table, 
Write G., 54, Streatham Hill, London, S.W.2, or Phone: bracket black, £8 10s.: Pelton electric steriliser, £8.—Box 730. 
TULse Hill 2677 (day). OR sale. Ritter D.2 X-ray unit in perfect condition, £45.— 
Box 732. 
EQUIPMENT NIT, reconditioned, simple type, comprising engine with all- 
cord arm, No. 2 slipjoint, fountain spittoon, bracket and table 
‘OR sale. A.D.Co. pedestal spittoon, spotlight for Ritter unit; | sna bunsen burner. Finished Ivory Tan, for 230 volts, A.C., 
Ritter X-ray DX2:; Ritter operating stool; Rayway extending 
£150. Can be seen Birmingham. Walton No. 1 with accessories 
wall bracket table with bunsen; Kavo portable AC/DC electric | finished black and chrome. £20. Can be seen Birmingh 
engine in case; Berry electric thermostatic storage water heater; Box 734 . . s irmingham.— 
globe enamelled “Dental Surgeon’; Solbrig press; 
bottle stand gas apparatus. Offers for lot. or any item. en | ' 
53. New Road. Solihull. SOL 1366. TRADE ANNOUNCEMENTS 
.A.D.C. Officer wishes to sell Service Dress (and other equip- ENTAL Surgeons’ coats. Best quality shrunk white drill, style 
ment, if desired). About § ft. 10 in. Everthing in excellent to button on shoulder and down side, half belt at back, 
condition, only used 34 months. F. Singer, 29, Veronica Road, 39s. 11d.; S.B. white jackets, 31s. 8d.; Ladies’ white belted overalls, 
3.W.17. | long sleeves, SW 23s. 2d.. W & WX 25s. 3d., OS 28s. 2d., postage 
ATHBONE Unit; 20th century chair; Siemens Heliosphere ls., sent on approval. Send for lists of overall garments. Ernest 
X-ray machine; Admi all metal cabinet. All Ivory Tan, Draper & Co., Dept. “J,’’ Northampton. 
voltage 220 A.C. Beryl electric lathe, etc. No reasonable offer EW, reconditioned and secondhand dental equipment for 
refused. Mawer, 88, Coombe Lane. Kingston. Tel.: 5415. surgery and laboratory available for immediate delivery from 
YASTLE Steriliser; Pelton 4 point light; Walton No. 2 apparatus; | stock. Units. chairs, X-ray units, cabinets. Wall bracket engines, 
de Trey Fountain Spittoon; Rayway (new) A/C Wall bracket | spittoons, sterilisers, vulcanisers, etc., and miscellaneous instru- 
engine.—Box 718 ments; also Gove.nment Surplus chairs, spittoons, shadow-less 


L.D.S. R.C.S. 
Melb 
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VALUABLE BOOK FREE! 


postal courses for ali dental exam 
ations including the F.D.S, England and 
H.D.D. Glasgow ; —— in Dental Orthopadics 
in Public Dent pot M.D.S., 
of all Universities ining Bodies. 


Write to the ae 
(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 


lights, engines, etc. All cquipment is issued witt. a Certificate of 
test by our Service department. B, Rosen (Dental Depot) Ltd., 
4, Great North Road, Newcastle-upon-Tyne, 2. 
“ TECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anzsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager, Demonstration Department, 
at the address given, or telephone RE it 2201. 
UMICE. Genuine Italian powdered pumice for dental purposes 
at very lowest prices. Minimum, 1 cwt. lots. Manchester 
Dental Co. Ltd., 1, Todd Street, Manchester, 3. 
AME Plates in Bronze and Brass, etc.; estimates and sketches 
free. A. T. Brown & Co. Ltd., 347, Katherine Road, London, 
E.7. Telephone: GRAngewood 1024. 
MERICAN-Sstyle, side-fastening Dental Coats, white shrunk 
drill, chest sizes 36 in. to 42 in.—36s. 10d.; S.B. Jackets— 
25s.; Long coats—32s. 2d. L. Wells & Co. Ltd., 62, Oxford 
Street, W.1. MUS 9075. 
HE Correct Manipulation of dental materials ensures best 
results. You or your dental assistant can now sce the 
manufacturer’s recommended techniques for: “Zelex,”’ the original 
alginate impression material in its new Torm: “Stellon” Denture 
Material; ‘‘Stellon” C (acrylic material for crowns and reproductions 
of patient's own teeth); the new Natural Tooth Tones of “*Syntrex” 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental .. Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
N short supply. If you have difficulty in procuring any item 
of equipment for surgery and laboratory indicate your require- 
ments as we may be able to fae them. Unwanted goods 
bought for cash or exchange. Dental Supply Association Lid., 
Regency House, Warwick Street, London, W.1. Telephone: 
GERrard 8449. 
METAL cabinets fitted with Opal glass trays, etc., called the 
‘Silent Assistant,"” some with built-in dry "heat steriliser: aiso 
few Ritter dental engines. Write for E. W. Winton, 
§2. Dartmouth Road, 
BRONZE name plates supplied. Excellent oa, reasonable 
price. Sketch and estimate free. . & H. Baxter Ltd., 
Dental Manufacturers and Dealers, Beckside Road, Bradford, 
Yorks. “Phone Bradford 72841. 
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from toughest acrylic, anatomical 
Fascinating simplicity of precision 
11 moulds and 6 shades. Litera- 
ture now available. Also Colour-Constant cold-curing acrylics, 
famous Swiss products: Poly-Plast for filling, cementing; Protho- 
plas: for denture quick repair, relining, etc. Ask for literature. 
Obtsitrable from your Dental Depot or Sole Wholesale Agents: 
J. R. Marsh & Co. Ltd., 100, Fellows Road, London, N.W.3. 
Trade enquiries invited. 
‘THE Ministry of Health have fully approved Svedion true 
C. Cobalt Molybdenum Alloy for use in connection with the 
making of dentures under the National Health Service. This unique 
alloy in the U.K., which is light, strong, and has a mirrorlike 
platinum colour which remains and never tarnishes, will be of 
great setvice to the dental profession and the public for making 
dentures, especially partials. We are offering our new type of 
laboratory service with its unique installation to the dental pro- 
fession. Durrocry! Denture Base also fully approved by the 
Miristry of Health for N.H.S. cases. Sole and Exclusive Agents 
for Svedion in U.K. and Eire: Svedion Central Laboratory, 39, 
Cricklewood Broadway, London, N.W.2. 
WELDING of broken meta! dentures without removing plastic 
or porcelain (Rakos Patent). Plates, bars, retentions, addi- 
tions, etc. 24 hour service. A. S. Rakos, 100, Fellows Road, 
London, N.W.3. Tel.: PRimrose 0992. 
ANDPIECES, cablearms, forceps, instruments and equipment 
repaired and replated. We assure reliable and quick atten- 
tion. Special offer, ex.-W.D. contra-angles fixed A.D. Co. and 
D.M.C. new gears, 27s. 6d. each. Warwick & Baker Ltd., 5, 
Farrer Road, Kenton, Harrow. ‘Phone WORdsworth 7921. 
(CERTODENTIN, the temporary filling with Be oxide base in 
4 “ready-for-use celioptane packed” sticks. No mixing required, 
no waste, time saving, hardens under saliva. "Since 1936 millions 
of Certodentin closures have been made all over the world. Boxes 
of 6 sticks from all leading dental depots. Free samples forwarded 
on request. Arrow Manufacturing Co., London, W.C.2. 
ERCURY, B.P. redistilled, in 1 Ib. and 7 Ib. jars; Dunlopillo 
cushions in all sizes. Also Face and Gas sponges. All at 
lowest — Manchester Dental Co. Ltd., Todd Street, Man- 
chester, 3. 


GHELL-CROWNS permznent 
forms, multitone shades. 
technique. Central to Molar it: 


DENTAL LABORATORIES 


PORCELAIN Jacket Crowns and Inlays, removable and fixed 
bridge work with precision attachments our speciality. All 
enquiries welcome. Spencer & Natt, Ltd., 10, Harley Street, 
W.1. LANgham 3921/5348. 
AYLORS’ Dental Laboratories, 326, Oxford Road, Manchester, 
13, offer same faultless workmanship as before. Reduced price 
list by return. Guaranteed three day messenger service. Ten miles 
radius; five-day country-wide postal service. ‘Phone Ardwick 2167. 
KP: Kensington Dental Laboratories, 17, Victoria Grove, 
London, W.8. West London's Premier Technicians. We 
undertake every phase of Dental Prosthetics. Skilled Mechanics. 
Good Messenger Service. “Ring up K.D.L. WEStern 1796.” 
TANLEY C. Haggith, dental technician to the Profession, 81, 
Chapel Field Road, Norwich, can undertake further mechanical 
work, which will receive prompt and careful attention with a high 
standard of craftsmanship. Price list on application. Tel.; 
Norwich 25635. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830, Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
LONG & Holder, Dental Laboratory, 22, Alexandra Gardens, 
Muswell Hill, London, N.10. First-class workmanship in all 
oranches of hetics. Specialists in Orthodontic appliances and 
stainless Steel. Teephone: TUDor 4802. Established 1927. 
LL Dental mechanical work, acrylics, bridge work, skeletons, 
orthodontic appliances, etc., accepted from all over the 
country by the British Dental Laboratories, 15, Carburton Street, 
London, W.1. Telephone: MUSeum 4614. 


Telegrams : “ ORGANIC,” LIVERPOOL. 


DENTAL SURGEONS’ FINANCIAL SERVICE 


100% advances can be arranged in approved cases for the purchase of a practice or partnership share 
at 4% gross. Professional Consultations by arrangement. 
Investigations and Valuations of Practices and Partnerships undertaken. 

Substantial advances for the purchase of new cars can be arranged, 100% in approved cases. 
House Purchase. Substantial advances can be arranged for the purchase of houses, dental equipment, etc. 
COMPLETE INSURANCE SERVICE WITH SPECIAL TERMS OF REBATE FOR DENTAL SURGEONS. 
For further particulars apply to :— 

A. SHAW, Dental Agent and Insurance Consultant 


PREMIER BUILDINGS, 88 CHURCH STREET, LIVERPOOL, 1 


Telephones : Royat 8116 & 7480 
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__ ONE dentifrice 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


SUPERB radiographs with the minimum 


time and trouble . .. . consistent results, 


and an enviable record for reliability. Any 
‘*Kingsway’’ user will confirm that his X-ray 
unit gives entire satisfaction. It is a pleasure 


to use because its mechanical movements 


and appearance are exactly right. There are 
colour finishes to match every surgery. 


Please ask us—or your dealer—for literature 


The 
Dental X Kay 


uttit 
WATSON & SONS (ELECTRO-ME DICAL) LTD. display in the Dome 
EAST LANE, NORTH WEMBLEY, MIDDLESEX. SD 
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HEN, as with penicillin, the efficacy of a drug 

is universally accepted, its presentation and ease 

| of administration then assume importance. The | 
| ‘Distaquaine’ range of preparations of the procaine 

salt of penicillin, specially designed to make penicillin | 
therapy more convenient to practitioner and patient, 

is an important addition to materia medica. 


‘DISTAQUAINE’ G 


the original British procaine salt of penicillin for use as an aqueous 


suspension 


| ‘*DISTAQUAINE’ FORTIFIED 


brand 


procaine salt plus potassium salt of penicillin for use as an aqueous 
suspension 


‘DISTAQUAINE SUSPENSION 


| procaine salt of penicillin in ready-prepared aqueous suspension 


Distributed by 


Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 
Pharmaceutical Specialities (May & Baker) Ltd. 


‘Distaquaine,’ trade mark, the property of the manufacturers | 
| 
| 
| 


HE DISTILLERS COMPANY 


| 

SPEKE LIVERPOOL | 
| 

| 


‘ 

4 | 
| 
; 

3 
} 
4 | 
| 
| 
| | 
| 
| 
| | 
| 
| | 

| 
| | 
| 
| 
| 

| 
as 4 

| 
ges 

; 


August 7, 1951 BRITISH DENTAL JOURNAL 


Two indispensable waxes 


for every surgery and dental laboratory 


‘PINNACLE’ Blue 
INLAY CASTING WAX 


Supplied in boxes 
of 12 hexagonal 
sticks 


%& Conforms to the Specifi- 
cation of the American 
Dental Association. 


‘PINNACLE’ 
Dental MODELLING WAX 
Supplied in pink 
sheets in 
| lb. cartons. 


Obtainable from your usual dealer 
THE INTERNATIONAL TOOTH COMPANY, LIMITED, LONDON, W.! 
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THE KINGSTON DENTAL CABINET 


— Completes the Furnishing of 
the Modern Surgery 


ONE of our range of distinctive 
designs. Individual manufacture, in 
figured woods perfectly matched by 
master craftsmen. 


Finishes available in: 


SYCAMORE WALNUT LIGHT OAK 


Polished Figured Woods, Neutral Blends with 
Surgery Colour Schemes 


IVORY TAN CREAM NEPTUNEGREEN , 
(Standard Finishes) 


* REGENT MODEL 


Details and Prices from your Dealer or Manufacturers 


HILL BROS. (HULL) Ltd., 27 PARK STREET, HULL. 


Tooth Manufacturer London Tooth Manufacturer 


Dental Laboratory 


(Swansea) (Blackpool!) “May I take this opportunity 
ere and I would like ‘‘We are favourably impressed of thanking you for your 
to express our appreciation by this mould... .” co-operation and the excel- 
of our kind reception when Dentist (Kent) lence of your moulds, and 


we visited your Works on 


enthusiastic assistance of your 
Monday last. We were most 


“Thank you for your letter staff who have made it pos- 


and your detailed instructions. 


impressed by what we saw, Pte sible for the rapid expansion 
{ C K E L C 0 RB A LT and the efficient manner in of our business. Please believe 
which you conduct your it out. ts that this is appreciated. . . .” 
M 0 U L D S F 0 bemtness. excellent in every way, in “Manufacturer (Hull) 

Dentist (Yorkshire) style, time-saving and will ‘‘We have tried . . . moulds 
TE TH “I thank you for your pay for itself very quickly. but there are definitely no 

ACRY LIC E courtesy extended to my I! this moulds to touch yours.”’ 
j i hanics on their visit on others an uild a library 1 1 
(Anteriors and Posteriors) Map orth They were very of these moulds.” Dental Manufacturer (Hull) 


%All interested in Acrylic Teeth “We are very pleased with 


impressed with the fineness Dental Laboratory (Grimsby) she results you have obtained 


of your moulds.” “We do think that this and would confirm that these 
curation. write for descriptive mould is one of the finest we are entirely toe our satis- 


pamphlet. have seen made. faction. 


If you have any problems concerning the manufacture of 
Acrylic Teeth we shall be most happy to give you advice 
based on our technical experience. The high quality and 
low cost of our moulds and the excellent quality of the 
finished teeth has given us many gratified customers. 


LONDON & SCANDINAVIAN 
METALLURGICAL CO LIMITED 


CHELTON WORKS, GONSALVA ROAD, 
LONDON, S.W.8 
Telephone MACaulay 5575 (3 lines) 
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NEW LIGHT 


An ordinary acrylic tooth 
showing how Stress is 
revealed by the polarimeter. 


A NEW DENTACRYL 
acrylic tooth appears trans- 
lucent, passes stress test. 


Controlled polymerisation is the key to perfection in the manu- 
facture of acrylic teeth. The vital factors are time and temperature and, as a matter of 


interest, DENTACRYL are polymerised for twelve hours. Many other conditions 
must be satisfied to produce NEW DENTACRYL acrylic teeth which are free from 


stress and combine high impact strength with resilience and abrasive resistance. 


ACRYLIC 
TEETH 
| 
W | 


THE DENTAL MANUFACTURING Co., 
BROCK HOUSE 97 GREAT PORTLAND STREET 
THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 


Face first matter 
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DR. LILIAN LINDSAY, C.B.E. 
From the portrait by T. C. Dugdale, R.A. 


Copyright reserved for the owner by The Royal Academy Illustrated. 
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ORIGINAL COMMUNICATIONS 
ROOT CANAL TREATMENT WITH BACTERIOLOGICAL CONTROL 


By MAX WALTER, 


A KNOWLEDGE of the anatomy of the root 
canal and the dental pulp is essential if they are 
to be treated in accordance with biological 
principles. 

Blood vessels and nerves enter the tooth 
through one or several foramina, in the latter 
case the ramifications of the root canal traverse 
the cementum and the dentine at the apical end 
of the main canal in a delta formation. 

These ramifications are caused by irregular 
deposits of cementum and are found in 35 per 
cent of all adult canals, but are less frequent in 
patients of advanced age owing to continuous 
calcification of the root canals. These ramifica- 
tions or accessory canals are more frequent in 
premolars and molars, less so in single-rooted 
teeth. Lateral branching at right angles from the 
main canal in the middle third of the root canal 
is also possible. 

Root canals may be straight or tortuous. 
A straight root canal is rare, a curvature is often 
found near the apex of lateral incisors or canines. 
In children and adolescents pulp canals and 
foramina are wide open, in adults deposition of 
dentine and cementum causes them to become 
narrower and later they may be completely 
obliterated. The walls of the root canal are 
mainly formed by dentine and access to it is 
often restricted by secondary dentinal obstruc- 
tions, such as pulp stones or other surface 
irregularities. Horizontal and vertical sections 
of root canals reveal that their walls are not 
round and smooth, but have a ragged and rough 
outline. These irregularities of the wall confront 
us with difficulties and problems during root 
canal treatment (Coolidge, 1936). It is most 
important that they should be smoothed down 
with files. The apical foramen itself is formed by 
cementum, and the dentino-cemental junction is 
an important strategic point in the root canal 
treatment of vital teeth. This can often be felt 


D.M.D.U.ERLANGEN 


with careful instrumentation, and frequently is 
narrower than the foramen itself. 

The dental pulp and its neighbouring struc- 
tures are living tissues which react to injury. 
Therefore, when root canal treatment is under- 
taken physiological principles must be applied. 

When a barbed broach is used to extirpate 
the pulp, the instrument either stops at the 
apical foramen or at the dentino-cemental 


junction or, if the exact length of the canal is not 


known, it may pass through the apical fora- 
men, injuring the periodontal membrane, and 
often reach the adjacent bone. In the first case, 
the pulp strands are severed from the main 
vessels at the apical foramen, in the latter, 
beyond it. Wherever the pulp is severed, a 
wound of the soft tissues occurs and hemorrhage 
is caused, followed by the formation of a blood 
clot, from which repair and healing usually 
originate. 

If this operation has been carried out with 
care and with sterile instruments, and the root 
canal has afterwards been properly filled, 
nature can repair this damage. Care, however, 
must be taken not to allow root canal instru- 
ments to pass the dentino-cemental junction in 
vital teeth. Live pulp tissues in the apical third 
of the root may be left untouched. Caustic 
drugs, such as arsenic or phenols, should never 
be used, as they seriously interfere with healing. 
The removal of the pulp is followed by a slight 
exudate lasting for one to two days which gives 
rise to some screness. This exudate, with the 
accompanying phagocytosis, disposes of injured 
cells and debris. Shortly afterwards scar tissue 
is formed, the periodontal membrane, widened 
through the exudation, returns to normal again. 
Cementoblasts begin to deposit cementum at the 
apical foramen, closing it completely and, even- 
tually under favourable conditions, an ideal 
condition of repair becomes established— 
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healing having taken place in the absence of 
infection. 

However, if the extirpation of the pulp or any 
instrumentation following it, has not been done 
under strictly sterile conditions, vital tissue, 
which may have been sterile before the opera- 
tion, becomes infected, and bacteria, either 
from the partially inflamed pulp or from con- 
taminated instruments, are carried up the canal, 
and the apical third becomes infected, scar 
tissue cannot be laid down, and tissue break- 
down results. The bacteria, either pushed 
through the foramen or imprisoned in the canal 
or in its ramifications, produce toxins and the 
reaction of the tissues to these leads to the 
formation of granulation tissue (granuloma). 
The periodontal membrane is then involved, 
resorption of the root surface and of the bone, 
instead of deposition of cementum takes place 
and a radiograph will show a rarefied area 
round the apex. As pulp tissue is left in 
the inaccessible ramifications of the root canal 
branchings, bacteria find in this a splendid 
medium for multiplication and cause a chronic 
infection at the apical region. Experience has 
shown, however, that if a root canal is properly 
treated, although it has been infected, regenera- 
tion of bone can takejplace in these areas. The 
periodontal space may become normal and 
secondary cementum may be deposited round 
the apex, with complete healing. 


BASIC PRINCIPLES 


To understand the basic principles of endo- 
dontia—the name used in America—better, the 
following experiment should be kept in mind: 

If a smooth glass tube which is closed at 
both ends is implanted into the human abdomen, 
the tissue will tolerate it without causing in- 
flammatory reaction. | However, if another 
glass tube, but open at both ends, is implanted, 
it will not be tolerated. Tissue fluids enter the 
tube, remain stagnant, disintegrate with splitting 
of the proteins into toxins which, when they 
emerge from the open tube, act as a poison, 
causing inflammation with death of the neigh- 
bouring normal cells. 

Applied to an unfilled or partly filled root 
canal, we realise that tissue fluids seep down 
into the empty canal, stagnate and become toxic. 
They pour out again, and cause inflammation 
with the subsequent formation of granulation 
tissue at the apex. This condition has nothing 
to do with infection, but when applied to root 
canal treatment, it explains how normal peri- 
apical tissue can break down, bone and cemen- 
tum be demineralised, and a diffused radio- 
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lucent area be visible in} the radiograph. 
(Sommer, R. F., 1946.) 

Infection of a root canal can only be caused 
when micro-organisms invade the canal by way 
of caries, by non-sterile instrumentation of the 
operator, or through a parodontal pocket when 
it reaches an accessory canal. Even a shallow 
pocket may cause pulp infection if a lateral canal 
opens near the bifurcation of a root. 

So long as these fundamental principles are 
appreciated root canal work should be en- 
couraged. Teeth in which the pulp has become 
involved can be saved and restored to normal 
functioning units and retained for many years, 
provided the following considerations are borne 
in mind : 

(1) Only healthy patients should be selected. 

(2) Younger patients respond better to root 
canal work than older ones. 

The tooth to be treated must be anatomic- 
ally accessible and operable, and should 
be of some strategic importance in the 
patient’s mouth. 

Systemic diseases, general bad health and 
roots which are denuded by chronic 
periapical infection are contra-indications 
for conservative endodontics. Such cases 
are better left to surgical resection 
(apicectomy). 

Root canal treatment should only be 
carried out under strict aseptic conditions, 
and a bacteriological test should be made 
at each session. 
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Sterility and surgical cleanliness are of para- 
mount importance for ultimate success. 

All the small root canal instruments, files, 
reamers, paper points, root canal pluggers, 
barbed broaches, guide wires, burs and cotton 
pellets must be sterilised in an oven at 320° F. 
(160° C.) for one hour, and an additional half- 
hour be allowed to bring the temperature up to 
320°. Any domestic cooking oven can be used, 
provided the temperature can be controlled and 
maintained for one hour. Dry sterilisation does 
not destroy the temper of delicate steel instru- 
ments. They are kept in small compartments in 
an aluminium tray, which has an airtight lid 
such as the Kerr root canal tray (fig. 1). 
Once this is sterilised it will remain sterile for a 
week, provided no contamination takes place, 
but it should be sterilised each week. 

All hard instruments, tweezers, explorers, 
filling instruments, rubber dam clamps, cement 
spatula, glass slabs, should be boiled for fifteen 
minutes and then transferred to a glass vessel 
containing a_ reliable disinfectant such as 
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aluminium metal tray to the bracket table with 
flamed tweezers, and burs are grasped in a sterile 
towel for insertion into the handpiece. Hand- 
pieces should be cleaned before use. 

After use all instruments are washed with 
soap and water—no traces of blood must be 
left—and are again sterilised. 


CULTURE TESTS 

During each root canal treatment reliable 
bacteriological tests should be carried out, and 
the canal filled only after two negative cultures 
have been obtained. 

A small incubator, 8 in. x 8 in., with thermo- 
static control is needed. The culture medium 
which is being used in the States is now made in 


Fic. 1.—Kerr root canal tray. Open. 


Cetavlon | per cent (I.C.I.) and stored there 
until ready for use; antirust tablets should be 
added. The rubber dam clamp holder, glass 
dappen dishes and mouth mirrors should be 
immersed in Cetavlon for at least half an hour 
before use. This solution should be changed 
weekly. 

Towels and napkins for the bracket 
table must be autoclaved. They are removed 
from the autoclave drum with sterile forceps. 
Autoclaving can be done by a chemist at low 
expense. Towels are left folded, so that instru- 
ments removed from the disinfectant container 
to the bracket table are kept covered by the 
towel, and thus protected against air contamina- 
tion (fig. 2). Cotton-stick swabs are kept in a 


Fic. 


3.—Thermostatically controlled incubator. 


this country by the Clinical Research Associa- 
tion, London. Its formula is : 
Beef or heart or brains infusion broth. 
0-5 per cent NaCl. i 
1 per cent peptone pH 7:4. 
0-1 per cent agar. 
0-2 per cent glucose. j 
5 per cent human ascitic fluid. ; 
If penicillin is used during the root canal 
treatment, penicillinase must be added to the 
medium. 

Fine paper points serve for culture tests. At 
least one paper point must be used for each 
canal. They should be free of any medicaments 
when inserted into the canal, and must be left 
in contact with the apical region for at least 

Fic. 2.—Bracket table layout. half a minute to allow tissue fluid to be absorbed. 

The paper point is removed with flamed tweezers, 

convenient glass beaker. They are used for and dropped into the test tube containing 
Cetavlon solution which is applied to the root medium, the tube being held at an angle to 
canal, to sterilise the surface, and to the field of avoid air contamination. The tube is then 
operation. incubated at 37°C. (98° F.) for forty-eight 
Files, reamers or burs are removed from the — hours. : 
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ROUTINE TREATMENT OF VITAL PULPS 
( NON-INFECTED) 

First Session.—Strict adherence to the princi- 
ples of asepsis must be maintained. Teeth 
are cleaned from debris with pumice and brush. 
An injection, either intra-osseus or regional is 
given. Rubber dam must be applied in all cases. 
If it cannot be successfuly applied; for instance, 
when the approximate wall of a cavity has 
broken down level with the gingiva, a copper 
band should be well adapted and cemented 
before commencing the operation in order 
to make the application of rubber dam 
possible. Only thus can saliva contamination be 
avoided during root canal treatment. Pre- 
molars or molars often require rebuilding with 
an inlay, cast in a low fusing metal, such as 
acolite. This should have a wide occlusal hole 
through which a clear view of the canals can be 
obtained. The field of operation is sterilised by 
swabbing with 3 per cent iodine followed by 70 
per cent alcohol. Carious dentine is removed, 
the pulp exposed with a sterile bur. Spade burs 
are very useful for this phase. It is very im- 
portant that access to the pulp chamber and 
canals should be direct. The straighter the 
path from the occlusal aspect of the tooth 
to its apex the better are the final results. 

Front teeth with approximal walls broken 
down must first be filled with cement, and access 
for pulp removal and subsequent root canal 
treatment must be gained through the cingulum. 
Lateral pulp horns must not be overlooked, as 
pulp remnants cause discoloration later. 

The pulp chamber is washed with sterile 
saline solution carried on a sterile cotton pellet. 
A very fine Kerr No. | root canal file is caretully 
pushed up to the dentino-cemental junction 
and no further. The dentino-cemental con- 
striction can normally be felt. A barbed 
broach is then inserted, and the pulp removed. 
Any bleeding should be controlled by using 
either adrenalin | : 100 or hydrogen peroxide. 
Only sterile paper points should be used to absorb 
hemorrhage. This usually takes five minutes. 
The first culture is now taken before any 
medicament comes in contact with the canal. 
All organic matter is dissolved with sodium 
hypochlorite introduced into the canal with 
the tweezers. Following hypochlorite, hydrogen 
peroxide or sterile saline solution from ampoules 
can be used for washing and cleansing the 
canal. Sodium hypochlorite (Kerr's Trichlor) 
dissolves blood and pulp debris readily. A guide 
wire is inserted (Jasper silver points are the most 
practical), the cavity closed up, and a racio- 
graph is taken to establish the true length of the 
canal. The guide wire must always be bent at a 
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fixed point such as the cusp or incisal edge, and 

be firmly held in place at that point ; the bent 

end of the wire must be arranged in a position 

in which it will be visible in the radiograph. 
+46) 


Fic. 4.—Diagrammatic representation of successive 
radiographs. (1) Anatomy of canal, (2) guide wire in 
position, (3) G.P. point inserted into full length of canal, 
(4a) canal filled, (46) canal over-filled. 
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The exact measurement of the canal is recorded 
on the patient’s card. Only after this has been 
done can the canal be enlarged by using in 
succession reamers and files (up to Nos. 3-4 
Kerr files). In vital teeth this can be done at 
once, but the canals of teeth which have been 
the subject of chronic infection must never be 
enlarged at the first session. 

All reamers and files are prearranged on the 
circular tray and, to control manipulation in the 
canal, they are marked to the exact length of the 
canal with small square cut pieces of rubber 
dam held in_ tweezers and pushed’ over 
the files. This procedure avoids injury of the 
periapical tissues. The canal is dried out with 
paper points, and dressed with a non-irritating 
disinfectant drug (such as beechwood creosote 
or camphor-para-mono-chlorphenol or eugenol). 
Only minute traces of medicaments are needed. 
Provided the cavity is large enough it is then 
sealed with a double seal. The method of 
placing the double seal is as follows : A piece 
of gutta-percha is attached to a plastic instru- 
ment held in the right hand, softened by heat, 
placed into the cavity and packed against the 
walls with a cold plugger held in the left hand, 
then the margins of the gutta-percha are sealed 
to the walls with a very hot instrument and a 
stiff mixture of cement is laid over it. This 
double seal affords greater protection against 
leakage, and consequent contamination by 
saliva, than does a single seal. 

Reamers are used for opening root canals 
(broaches are dangerous). They serve as path- 
finders, cutting along the pulp canal. They 
should be used with a slight push-pull motion, 
combined with half-turns either to the left or 
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right, otherwise binding and fracture may 
occur. With slight pressure and easing forwards 
the apex of any canal can be opened. 

Files serve for enlarging the root canal. They 
are used by moving them backwards and for- 
wards along the length of the canal. It is 
important that all vital pulp tissue should be 
removed at the first session. If any shreds are 
left their removal causes pain at a later session 
unless an anesthetic is used. In such cases 10 
per cent cocaine or 10 per cent butyn can 
successfully be used. Sufficient time in which to 
remove the pulp thoroughly should be reserved 
at the first visit. If, however, after a pulp has 
been exposed, not enough time can be given, a 
dressing of eugenol or chlorobutenol, 25 per 
cent in oil of cloves, should be inserted for forty- 
eight hours and the longer session required 
postponed until sufficient time can be reserved 
for the operation. 

If the history of a vital tooth proves that it 
was not infected, and the root is anatomically 
straightforward, the root canal filling can be 
completed in the same session as the pulp is 
removed, provided that careful sterile instru- 
mentation is carried out. 


TREATMENT OF TEETH WITH INFECTED, 
NECROTIC PULPS 

Root canal treatment of infected teeth is 
rendered more complicated by the fact that it 
is almost impossible to remove infection from 
the accessory canals in the apical thirds of 
molars or premolars. 

In acute cases drainage is established either by 
making an incision through soft tissues into the 
abscess, or by opening the root canal widely. 
A radiograph of the involved tooth is taken. 
This usually shows a rarefied area at the apex, 
and loss of the lamina dura. After the acute 
condition has subsided treatment can be started. 

First Session : Carious tissue and debris are 
removed from the cavity. Undermined walls are 
broken down and the pulp chamber superficially 
cleaned. Rubber dam is applied, the remnants 
of the pulp are very carefully removed, and the 
pulp chamber is again washed out with sodium 
hypochlorite (Trichlor-Kerr) followed by saline 
solution. 

A test culture is taken, and a disinfectant is 
sealed in the canal for forty-eight hours. 

Second Session.—Cleaning is repeated and the 
canal is enlarged, care being taken not to push 
infected material through the apex. The true 
length of the canal is obtained with guide 
wires, and hand instruments are gauged to this 
length. Enlarging with reamers and files is care- 
fully carried out until the canal is wide enough to 
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admit a paper point easily to wash and dry the 
canal. When the paper point appears clean, the 
canal can be double sealed and the patient is 
dismissed for two days. Two successive negative 
cultures should be recorded, otherwise the tooth 
should either be extracted or an apicectomy 
decided upon. The facts that a bacteriological 
examination cannot be made of a rarefied area 
around and beyond the apex, and that it is 
almost impossible to treat those areas success- 
fully, makes apicectomy the only remedy when 
a large area is present. 

If, however, two successive negative cultures 
at short intervals can be recorded, then the 
canal can be filled. Healing is possible in the 
circumstances and root resection can be avoided. 

Regular half-yearly radiographic checks are 
essential. Bone regeneration and the re- 
appearance of a normal lamina dura round the 
apex can be considered as clinically sound proof 
of the success of the operation. 

Various effective treatments and drugs for 
infected teeth have been recommended. A few 
may be mentioned here : 

Drug Rotation Method: One of the most 
effective, and mildest, drugs used in canal 
work is camphorated para-mono-chlorphenol 
(Walkhoff). It is a strong antiseptic which 
releases chlorine in a nascent state in the 
presence of moisture and is effective against 
Gram-negative bacteria. It can be used in 
rotation with either beechwood creosote, which 
is a little more irritating but also very effective 
(its taste and odour are disadvantages), or with 
formaldehyde-creosote (50 : 50) which releases 
formalin in the presence of moisture, fixing 
organic matter. This latter is an irritant and 
should be used with care. Bleeding after 
removal of the pulp can be stopped instantly by 
introducing a paper point dipped into formol- 
creosote into the canal. Any tissue seepage into 
the canal can also be checked in the same way 
before a canal is filled. 

Antibiotics have been recommended for root 
canal treatment. Penicillin alone has proved to 
be ineffective against Gram-negative bacteria, 
but Grossman (1948) has reported good 
results using a combination of penicillin and 
streptomycin. This is used in suspension of 
500,000 units per c.c. with peanut oil as carrier. 
The creamy suspension, which when stored in a 
cool place is stable for one year, is easily 
pumped into the canal with a trochar needle 
with a platinum iridium point after the canal 
has been thoroughly dried. The cavity must be 
double-sealed, as cement or zinc oxide decom- 
poses antibiotics. Penicillinase must be added 


to the culture media. 
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Negative cultures have been obtained after | to 
2 treatments when penicillin-streptomycin was 
used, whereas 3 to 5 treatments were necessary 
when the rotation drug method was applied for 
treating infected canals. When penicillin alone 
was used 2 to 5 treatments were required before 
two successive negative cultures were recorded. 

The method of electro-sterilisation in conjunc- 
tion with a potential antiseptic such as zinc 
iodide has been tried but has been abandoned 
as being impractical. 

A promising method for treating infected 
pulp and infected root canals has teen advocated 
by Ross and Rogers (1943). Pulp tissue is first 
coagulated and boiled by using a fine platinum 
iridium needle through which a high-frequency 
current is passed, before any instrumentation with 
reamers and files is carried out, thus eliminating 
the danger of pushing infected material up into 
the still non-infected parts of the apical region, 
as would be the case with partial pulpitis. 

Should periodontal pain occur, during root 
canal treatment, rest-treatment must be given. 

An excellent and most soothing drug is 
glycerine of iodine. (1 gr. iodine to 1 fluid oz. of 
glycerine dissolved in water bath.) It is used 
in cases of periodontitis when the tooth feels 
elongated. After sealing it into the canal relief 
results after a few hours. 

Glycerine absorbs tissue exudate from the 
apical area and thus reduces pressure within the 
periodontal membrane. Iodine acts as a mild 
antiseptic. 

Root CANAL FILLING 

The final goal in successful root canal treat- 
ment is an exact root canal filling. Any unfilled 
or partly filled root canal causes tissue break- 
down. If only a minute space at the end of the 
root canal remains unfilled, tissue fluids seep 
into it, stagnate there, and produce toxins and 
bone resorption. 

Certain requirements must be fulfilled before 
the root canal is ready to be filled. The tooth 
must not be tender when percussed in an apical 
direction, the previous paper point dressing 
which has been doubly sealed into the canal 
must be dry when removed, and the dressing 
should be colourless and free from odour. The 
canal must have been sufficiently enlarged, and 
two successive cultures from the apical third of 
the canal must have given negative results. 

An ideal root canal filling must be non- 
irritant so as not to injure vital tissues in the 
apical area, must not be absorbed by the 
tissues and must not absorb tissue fluids. It 
should be radiopaque, should not discolour the 
tooth, and should be easily introduced into the 
canal. It must be free from any change of 
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volume, and lastly, it must produce an hermetic 
seal of the canal towards both apex and mouth. 

A root canal filling should be a solid mass 
which completely obliterates the root canal. 
Non-infected vital teeth, however, can be filled 


one millimetre short of the apex. Chronically 
infected teeth must be filled right up to the apex 
or beyond, to ensure complete closure of the 
apex. Overfilling the canal may slow down 
healing and retard repair of the tissues, but an 
underfilled canal is definitely hazardous. 

Success in filling a root canal has been 
attained when the periapical tissues do not 
show any symptoms of inflammation after 
some months, and when radiographs provide 
evidence that the periapical structures are 
normal with a sound lamina dura and normal 
trabeculation of the surrounding bone. Clinically 
there should be no pain when the tooth is 
percussed in an apical direction. 

Gutta-percha points are used for all upper 
anterior teeth. Silver points (Jasper) are em- 
ployed for lower front teeth, upper and lower 
premolars and molars. These are numbered 
and have the same diameters as the correspond- 
ing Kerr’s files. Each canal is filled with a point 
of the same number and diameter as the file 
used to complete the enlargement of the canal. 
Both materials may be combined. A _ silver 
point is cut and sandpapered to the approximate 
diameter of the foramen, flamed and wedged 
into the apical foramen, and the remaining part 
of the canal is plugged with G.P. points. The 
section of a pulp canal varies from round to 
oval and to semi-triangular in front teeth. 
Consequently, a canal cannot be filled by using 
one or two gutta-percha points even though they 
be relatively thick. As many as 15 G.P. points can 
sometimes be condensed into one canal. Special 
root canal pluggers and spreaders (condensers) 
are used for this purpose. Condensing should be 
done in a lateral and vertical direction. Spread- 
ing and condensing of G.P., however, is not 
enough. To obliterate and seal up all apical 
ramifications, successfully, a root canal cement 
must be used in addition. Bacteria which have 
penetrated into the ramifications are thus 
hermetically sealed in and rendered inactive by 
it. They cannot move back into the main canal, 
and if they should penetrate into the periodontal 
membrane through the permeable cementum, via 
ramifications, they would, according to Fish’s 
observations, be killed by waiting leucocytes 
attracted to the apex by the toxic diffusion. 
For the root canal sealer either a zinc foxy- 
phosphate cement or zinc oxide have been 
recommended. Rickert’s root canal sealer, as 
manufactured by the Kerr Co., Detroit, fulfils 
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all requirements. It is non-irritating and at the 
Same time has bactericidal qualities. It consists 
of powder and liquid. Its formula is : 


Per cent 
Powder : Zinc oxide 41-2 
Precipitated silver 30-0 
White resin . 16-0 
Thymol iodide ... 12-8 


Per cent 
73-0 


22-0 


Liquid : Oil of cloves ... 
Canada balsam 


PROCEDURE OF ROOT CANAL FILLING 

The radiograph, taken before treatment was 
started, shows the anatomical condition of the 
root and gives an approximate idea of the 
length of the canal. The exact length of the 
canal is measured with the help of a second 
radiograph, taken, after some enlarging of the 
canal, with a guide wire in position. 

Immediately before filling the root, either a 
silver point or a G.P. point corresponding to 
the true length is introduced into the canal and 
a third radiograph taken to check its proper 
position at the apical foramen. The root canal 
is dried out either with paper points, an elec- 
trically-heated smooth broach, or with a root 
canal plugger heated over the Bunsen flame and 
inserted into the canal until no hissing can be 
noticed. 

The sealer is mixed to a creamy consistency 
on a Sterile glass slab, carefully pumped up to 
the apical third with a long blunt paper point. 
Spiral drills (Lentulo) are dangerous. Very 
often the patient reacts to a slight sensation 
when the G.P. of silver point is pushed up—due 
to compression of the air column remaining in 
the canal. This is not an indication that the 
G.P. point has reached the apex and reliance 
must be placed on the previously checked length 
of the G.P. or silver point. 

The point is carefully wedged into the apical 
foramen and the remaining empty parts of the 
canal filled with as many G.P. points as it is 
possible to condense into it, condensing being 
continued until it is no longer possible to 
penetrate the compact mass with the root canal 
spreader and pluggers. Excess of G.P. is cut 
off with a hot spoon excavator and the excess 
of sealer wiped off with a cotton pellet moistened 
with xylol. 

Finally a vourth radiograph is taken, to check 
the complete root canal filling. If the filling has 
not reached the apical foramen, the G.P. can 
still be pushed up and corrected as the sealer 
sets slowly enough to allow of such correction. 
The root canal filling is finally covered with a 
cement base. 

Overfilling the canal is better than under- 
filling it. No harm is done if the sealer pene- 

trates beyond the apex. It is in fact desirable to 
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overfill the root canal with cement (sealer) in 
cases which have been the subject of chronic 
infection. The space of a small granuloma may 
be filled in this way. Miiller (1949) in his root 
canal filling technique with Katadyn-Ivory 
intentionally pushes this material into the patho- 
logical area to promote repair. 


Coolidge, Kronfeld and Orban (1935) have 
proved in numerous microscopic examinations 
of root-filled teeth, that in most cases roots, 
which after radiographic examination were 
believed to be filled to the apex, were in fact 
slightly underfilled. They found that the un- 
filled part of a sterile root canal contained 
either remnants of vital tissue or periodontal 
fibrous connective tissue which eventually pro- 
liferated into the empty spaces, accomplishing 
repair. The periodontal membrane forms layers 
of cementum which finally close the apical 
foramen. This favourable outcome can of 
course only be expected when asepsis has been 
strictly observed, there has been careful instru- 
{mentation and non-irritant drugs have been 
used. 


Root canal overfilling is therefore indicated 
in infected teeth to provide a complete closure of 
the apex, it is also important if ultimately an 
apicectomy may be required. If in those cases 
spaces are left in the canal, healing is doubtful, 
and deposition of secondary cementum cannot 
be expected. 

Only by pursuing root canal treatment as out- 
lined above, under sterile conditions and fol- 
lowed up with bacteriological tests, will it be 
possible to convince and impress upon the 
medical profession that root canal treatment 
can be successfully carried out to the benefit 
of our patients in numerous cases. Thus, many 
teeth which would otherwise be condemned 
may be saved anda really good health service 
rendered to our patients. 
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ARM OF COINCIDENCE ? 


By RACHEL SCLARE, L.D.S.LEEps 
Area Dental Officer, West Riding County Council 


Ir has been said that the orthodontist who 
attempts to check habits, especially thumb and 
finger sucking, in the course of his treatment of 
a malocclusion is playing with fire and treading 
on dangerous ground. He is accused of substi- 
tuting more pernicious habits for what is 
considered the harmless sucking habit, and of 
setting up inhibitions and repressions more 
damaging to the individual than the mal- 
occlusion produced by the habit. According to 
one writer! “the orthodontist feels that mal- 
occlusion must be avoided at all costs, but we 
must ask ourselves if malocclusion of the 
personality is not more serious than malocclusion 
of the teeth.” In defence of the orthodontist I 
would like to cite 6 cases treated for thumb and 
finger sucking under the orthodontic scheme of 
the West Riding County Council. 


Case REPORTS 


Case 1.—Anne G., a girl aged 103 years, was 
referred to the orthodontic clinic by her doctor. 
The mother who accompanied the child appeared 
to be nervous and neurotic and at first refused to 
give any history of the case, her excuse being that 
she had already been cross-examined several times 
by nurses, doctor and psychiatrist who had all been 
treating the child without success for several months. 

I eventually elicited the information that Anne 
sucked her thumb, right or left, indiscriminately 
night and day. The crown of her head was covered 
with bald patches separated by small tufts of hair 
presenting a most unsightly appearance. As a 
result of this condition and the malocclusion pro- 
duced by the sucking habit, the children at school 
mocked and laughed at her, and Anne refused to go 
to school. The mother emphatically denied the 
suggestion which had apparently been made by the 
doctor and the psychiatrist that Anne pulled out 
her hair and that there was an association between 
this act and the thumb-sucking habit, but insisted 
that the baldness was due to blisters which 
periodically formed on the crown of the head. 

It was only after [ had succeeded in convincing 
her that my interest was solely in the dental 
malocclusion, which I more or less guaranteed to 
correct, that the mother reluctantly agreed to allow 
me to proceed with the treatment. It was explained 
to her that in order to get a successful and permanent 
result it would be necessary to stop the thumb- 
sucking habit. For this a removable acrylic plate 
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with a stainless steel bar extending across the palate 
was made to act as a deterrent, and was to be worn 
day and night. The child was told that the appliance 
was solely to correct the malocclusion and the 
mother was instructed to make no further reference 
to the sucking habit. 

Anne was most co-operative. She very soon 
realised that the appliance interfered with her 
thumb sucking, but did not resent it in any way, in 
fact she was happy to have some assistance in the 
breaking of the habit. Within a month of insertion 
of the appliance there was a marked improvement 
in the attitude of the child and in that of the mother 
also. They both expressed how much they enjoyed 
their visits to the clinic. Anne was now going to 
school quite happily, and at the school examination 
at the end of the Christmas term, four and a half 
months after the commencement of the treatment, 
she was one of the top girls in her form, and had 
been chosen to be one of the principal dancers in 
the school concert. The thumb sucking had com- 
pletely ceased, even when the appliance was dis- 
carded, the malocclusion was considerably im- 
proved and her head was thickly covered with hair. 
The mother now admitted that Anne had been in 
the habit of sucking her thumb and at the same 
time pulling at her hair with the free hand. 

Mother and child are both most appreciative of 
the treatment and are now much happier and 
contented individuals. 

Case 2.—Martin W., age 12 years. This patient, 
a pale, thin, unhealthy and unhappy looking boy, 
was brought to the clinic by his parents because of 
the marked protrusion of his upper incisors. He 
was described by them as morose, moody and un- 
sociable, and very different from their other child, 
a younger boy. Martin sucked his thumb during 
the day when he was reading or concentrating on 
his studies, but mostly when he went to bed at night. 

Owing to the extent of the protrusion it was 
decided to extract the upper first premolars and to 
insert a removable appliance with springs to retract 
the incisors. It was hoped that this would also 
serve as a deterrent to the thumb sucking. This was 
explained to the boy but elicited no response. 

For the first two or three visits, although he did 
not actively resist treatment, Martin most obviously 
resented it. He sullenly refused to enter the surgery 
unless one of his parents was present and would 
answer questions put to him with great reluctance 
and in monosyllables. [ was assured by the parent, 
however, that the boy had ceased to suck his thumb 
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immediately after the appliance had been inserted and 
that he had worn it constantly and conscientiously 
from the commencement of the treatment. 

After the appliance had been worn for two months 
I noticed a change in the attitude and general 
appearance of the boy. His eyes had lost their dull 
lethargic appearance, and although he was still pale 
his complexion had a healthier hue. He carried 
himself straighter and he came into the surgery alone. 

He is still receiving treatment for the malocclusion 
and is now wearing a fixed labial appliance as the 
sucking habit has ceased completely, and, although 
his conversation is limited, he is a most co-operative 
patient and has himself expressed his thanks to me 
for checking his thumb sucking. His parents are 
well pleased with the change in him. He has become 
less moody and much friendlier with his school- 
mates, and is making arrangements to go to camp 
this summer with some of these boys. This is the 
first time he has shown any signs of a desire for 
friendship with other children. 

Case 3.—Roy H., aged 7 years. This boy was 
referred for treatment because of the malocclusion 
of his teeth. He presented the characteristic denti- 
tion of the thumb sucker, an open bite with flattening 
of the lower arch in the incisor region and protrusion 
of the upper incisors. There was a general lack of 
tone of the oral musculature and he habitually kept 
his mouth open. His mother complained that even 
when he was eating he never closed his mouth so 
that his food was not masticated properly and he 
suffered constantly from pain in his stomach. 
Besides being a poor eater he was also a poor 
sleeper. 

The sucking habit was most persistent, his thumb 
was rarely out of his mouth, day or night. His 
mother had tried every means in her power to 
break the habit, persuasion, threats, bitter aloes, 
bandages, but all to no effect unless it was to 
intensify it. She confessed that the sight of him 
with his thumb constantly in his mouth was making 
her a nervous wreck. 

She was advised not to talk about it before the boy 
or to associate it in any way with the orthodontic 
treatment. A removable acrylic appliance with a 
stainless steel palatal bar was inserted which tie 
child was informed was to straighten his teeth. The 
first night, however, he quickly realised that it 
prevented him from sucking his thumb, and he took 
it out. The mother who had been warned to expect 
this gently but firmly insisted on it being replaced. 
The next night the plate was again removed just as 
he was falling asleep, and again it was replaced by 
his mother and was worn throughout the night. 
On the third night, the child himself asked his 
mother to see that he did not take it out of his 
mouth as he wanted to wear it so that he could not 
suck his thumb. Since then there have been no 
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further set-backs and he is now wearing his plate 
day and night. 

Not only has he ceased to suck his thumb 
but the open mouth posture has disappeared, his 
lips are closed and he breathes through his nose. 
His mother reports that he is sleeping well, masticates 
his food thoroughly and no longer complains of 
abdominal pain. He is a happier and healthier 
child and she is a contented mother. 

Case 4.—Alfred A., age 9 years. This boy was 
referred to the clinic because of the irregularity of 
his upper incisors. In addition to the mal-alignment 
of the teeth the bite was slightly open in the incisor 
region and through this gap the tongue was thrust 
in the act of swallowing. His tonsils and adenoids 
had been removed two years previously but he was 
still a mouth breather. Generally he presented the 
infantile appearance often described as the adenoid 
facies. He still retained his infantile habit of sucking 
the first three fingers of his right hand when he went 
jto bed, and occasionally during the day also when 
he was very tired. 

He was provided with an oral screen to be worn 
at night to prevent mouth breathing, tone up the 
oral musculature and prevent the sucking habit. 
He responded well to treatment and within a month 
his parent reported that he was able to retain the 
screen in his mouth throughout the night, and that 


he no longer attempted to suck his fingers. He was 
advised to continue wearing the screen and was seen 


only at three-monthly intervals. Unfortunately 
within the year he fell and broke his nose and was 
unable to wear his appliance. Once again he started 
to breathe through his mouth and within a few 
weeks he was again sucking his fingers. It was 
decided, however, to discontinue all treatment until 
after his nasal operation. 

The surgeon eventually decided that the operation 
should be delayed indefinitely, and the boy was 
persuaded to try to wear his screen again. He made 
several half-hearted attempts to do so but always 
returned to the clinic with some excuse for not 
wearing it regularly. Finally he refused to wear it 
because, he said, it prevented him from breathing. 

His mother was greatly perturbed as he had 
become very irritable and disobedient since his 
accident whereas before he had been the most placid 
of her four children, of whom he was the eldest, and 
the only one who had indulged in the sucking habit. 
It was decided to abandon the attempt to make him 
breathe through his nose even though there appeared 
to be no serious nasal obstruction and to concen- 
trate on the sucking habit. He was therefore fitted 
with a simple removable acrylic plate with a labial 
arch which he accepted quite cheerfully and wore 
constantly day and night. Immediately the sucking 
habit ceased, the open mouth posture disappeared, 
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and he had no further difficulty in breathing 
through his nose. 

Six months later the case was entirely satisfactory. 
The open bite malocclusion had been corrected and 
he had lost his infantile appearance. Behaviour 
and deportment were more mature and consistent 
with his age. He is now 12 years old. 

Case 5.—John H., aged 5 years. This little boy 
was referred by his doctor for treatment to check his 
habit of sucking his thumb. His mother was averse 
to such treatment as she believed she could cure it 
by the use of bitter aloes, although she admitted 
she had been applying bitter aloes to his thumb for 
many months without any success. 

He appeared to be a bright, intelligent and healthy 
child, but according to his mother his appetite was 
poor and he slept badly, due, she believed, to the 
fact that he always slept with his mouth open. The 
doctor had assured her that this was not due to any 
pathological obstruction. 

An oral screen was made to ensure nasal breathing, 
and to prevent the thumb sucking. This was worn 
by the child for about one week during which time 
he gradually realised that it interfered with his 
sucking habit and he emphatically refused to wear 
it. By this time the mother was most anxious that 
treatment should be continued, so it was decided to 
treat the thumb-sucking habit first and deal with the 
mouth breathing later. A fixed appliance was made 
consisting of a stainless steel palatal bar fitted into 
locks on the lingual surfaces of bands cemented on 
to the maxillary second deciduous molars. The 
little boy proved to be an excellent patient. 

The appliance has now been worn for four months, 
and although he knows that this too prevents him 
from sucking his thumb, not only does he no longer 
resent it but he is indeed proud of it and of the fact 
that he no longer wants to suck his thumb. His 
appetite has improved and for the first time in his 
life his sleep is undisturbed, and he sleeps peacefully, 
with his lips closed, throughout the night. No 
further treatment to establish nasal breathing will 
be necessary. 

His mother assures me that no other pernicious 
habits have taken the place of the sucking habit. 

Case 6.—Richard W. This boy was exactly 10 
years of age on his first visit to the clinic. He had 
been found among the ruins of a block of flats 
after one of the daytime raids on London during 
the war, and was the only being found alive. The 
couple who had adopted him seemed to be deeply 
attached to him but very sensible in their attitude 
so that he was unspoiled. 

He was of a very nervous temperament, a per- 
sistent thumb sucker, nail biter and bedwetter. He 
suffered greatly from night terrors, and rarely had 
more than four hours undisturbed sleep during 
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the night, and often much less. 
psychiatrist had been unsuccessful. 

He was fitted with a removable appliance with a 
thumb-sucking deterrent which he was told was to 
treat his malocclusion ; he had an open bite. He 
was not very happy about wearing it for the first 
few weeks, and his appetite never very good at the 
best of times became even worse. In view of his 
history [ was tempted to discontinue or at least 
postpone treatment, but his foster-mother insisted 
that he should persevere. I therefore suggested that 
he should remove the appliance during meal times, 
but the child himself preferred to keep it in his 
mouth at all times if it was essential for him to wear 
it at all. 

Two months after the insertion of the appliance 
Richard was wearing it quite happily and was no 
longer sucking his thumb. On his next visit two 
months later, the open bite was considerably 
reduced and, although he realised that the appliance 
prevented him from sucking his thumb, he was well 
content to continue to wear it. His foster-mother 
was jubilant. He was sleeping and eating better 
than he had ever done, his night terrors had prac- 
tically disappeared, and if he did awake in fear he 
was quickly reassured and soon fell asleep again. 
He was no longer troubled with enuresis, a fact 
which afforded him particular pleasure as he could 
now go to camp with his school friends. In his 
latest school examinations from being the 27th boy 
in the class he was now the second. 


Treatment by a 


COMMENT 

Growing upjis a great adventure besetgwith 
many obstacles and perils. Physical and mental 
maturation seem to work to a fairly close time 
schedule, and if the appropriate hurdles are not 
surmounted at the appropriate times they appear 
to be left as fixations and as some of the useless 
impedimenta which the human mind and 
body are doomed to carry through life. It 
would seem that the sucking and swallowing 
habits in many children are not, as some 
writers have regarded them, pernicious and 
harmful tics, but are persistencies of patterns 
which at one time in the child’s life were 
functionally normal but which for some reason 
have not been discarded at the correct time in 
the process of growing up. 

Arguing on these lines can we assume that 
there is a connection between the sucking habit 
and the other personality problems, or is the 
improvement in the general behaviour at the 
same time as the cessation of the habit purely 
coincidental? It would seem that in the cases 
described the sucking habit was the prolonged 
retention of an infantile physical and mental 
pattern and was a symptom of a delayed 
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maturation which had produced a sense of 
inferiority and frustration with all the varied 
unfortunate behaviour manifestations which go 
with such a sense. In every case the child was 
aware that the appliance prevented sucking and 
was grateful for it. Is it net a reasonable 
speculation that an innate and subconscious 
urge to normality existed in these cases and with 
the breaking of the habit the child was ble to 
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overcome the obstacle which had prevented him 
from developing mentally and physically to his 
full potentialities? 

It would seem that the treatment was well 
worth while and the advantages which have 
accrued from it more than outweigh any 
problematical damage which, according to some 
psychologists, may have been done to the child’s 
mental and emotional stability. 


PERSPEX IMPRESSION TRAYS IN: FULL DENTURE PROSTHESIS 
By F. ROBERT MUNZ, D.M.D. 


ALMOost all authors, who have written about 
techniques of impressions for full dentures, 
agree that, to get good results, individual trays 
should be used. 

After trying out many different materials and 
methods of making such individual trays, I have 
found that ‘“* Perspex”’ has many advantages 
over all other materials. 

The first impressions are taken with stock 
trays, which are rather too large for the jaw. 
For the first impressions, plaster of Paris is used 
and care is taken that all well-known landmarks, 
which must be later covered or observed in the 
full dentures, are within the impressions. 

The individual trays are made on plaster 
casts obtained these impressions. 
** Perspex ” is a glass-clear methyl-methacrylate, 
used for many purposes now and available in 
big sheets in various thicknesses. I have found 
that the + in. (1-6 mm.) thickness is the most 
suitable. From the large sheet, pieces like the 
shape of the well-known base-plates, but wider 
and longer, are cut out with a steel disc so that 
they are large enough to be used for any case. 
I keep in stock such pre-shaped sheets for upper 
and lower impressions.' 

On the upper and lower models, made from 
the plaster snap impressions, the appropriate 
preformed sheets of perspex are placed and 
carefully heated by the blowpipe. This method 
of heating renders the perspex very pliable. 
A sharp flame is not required, only the large 
brush flame. 

When making the tray for the upper jaw the 
perspex sheet is first heated in the centre and 
pressed against the palate with cloth protected 
fingers, the pressure being maintained until the 
perspex has cooled down so that it does not sub- 
sequently change its shape. The cooling down 
takes about one minute. Next the alveolar 
parts of the tray are heated and formed in the 
same way. 

When the form of the labial and buccal parts 
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can be approximately judged, the near outline 
of the tray is sketched on the perspex with a 
wax pencil. The surplus is cut off with the steel 
disc and the tray pressed into shape according 
to the rules given above. 

In the region of the superior labial franum 
the perspex should be heated well and then 
pressed together with a pair of technical pliers, 
in the same way as an orthodontic band is 
adapted. The resulting projection is then ground 
off together with any other parts of the tray 
which obviously need shortening. 

With a piece of cloth, the perspex sheet is 
pressed on to the model to fit perfectly. Care 
should be taken that when heating and adapting 
one part of the tray no other part is deformed. 
The whole process is very simple and it takes a 
relatively little time to mould the perspex sheet 
to the required shape. After the perspex has 
been adapted, it is polished with a calico wheel ; 
this removes any tiny fibres or threads which 
may have become attached to the tray during 
the pressing. The perspex will regain its glass- 
clear appearance within a very short time of 
polishing. 


The first obvious 


advantage 
against any other materials used for making 


perspex 


individual trays is that no _ processing is 
necessary. The tray can be made in the surgery. 

The perspex tray can also be made by the 
following method: The tray is modelled in wax, 
the model is enflasked and counter cast, the wax 
is washed out, a perspex blank placed between 
cellophane sheets into the flask, which is then 
put in a pot with liquid paraffin and heated to 
302° F. (150° C.) and then pressed. 

Handles are not affixed to the trays. During 
the taking of the functional impression, a 
handle can easily interfere with the regular 
movements of the muscles. In any case a handle 
would make it difficult to obtain a good view of 
all parts of the jaw. and its use would greatly 
diminish the second great advantage of the 
perspex tray—its glass-clear transparency. 
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The description of the impression technique 
will show how important is this characteristic 
quality of perspex. 


IMPRESSION TECHNIQUE 

The perspex tray for the upper jaw is brought 
into position. It will be apparent immediately 
that if the tray exerts pressure on any of the 
muscular attachments of the vestibular mucosa 
to the immovable mucose membrane covering 
the alveolar process, this can be seen without 
any difficulty. 

The labial notch on the labial flange for the 
upper labial frenum is first ground out. 

Next, the buccal notch for the buccal frenum 
is ground out of the flange of the tray, note 
being taken that the perspex tray encloses the 
maxillary tuberosities. 

The posterior length of the tray can very 
easily be established because the correct position 
for the pterygomaxillary postdam and_ the 
palatal postdam can clearly be seen through 
the perspex tray. A notch should be ground out 
for the pterygomaxillary postdam and_ the 
perspex tray should be shortened to a line 
running from one hamular notch across the 
palate along the vibrating line, which can be 
always tested and seen during the trying-in of 
the tray, to the hamular notch of the other side. 

After the labial and buccal flanges have been 
checked to ensure that they arenot too long and 
do not interfere with normal movements of the 
lip and cheek, | mm. is ground off them. 

The perspex tray is now again seated with 
some pressure and immediately the third advan- 
tage of it becomes apparent. Any area which 
requires relief will become bloodless and be 
easily seen. The exact place and size of the 
incisive papilla can be seen and relief for it must 
be made by grinding out the incisive fossa, until 
pressure on the tray does not produce a localised 
anemia. 

This process of grinding out the inside of the 
tray is repeated step by step on all areas, which 
need relief until no bloodless places can be seen 
when the tray is seated with even pressure. The 
perspex tray is thick enough ()), in.) to allow 
for all such grinding out, without weakening it 
seriously. 

The labial and buccal borders of the tray are 
then shortened by about |, in. Red Kerr's 
compound is applied round the entire labial, 
buccal and palatal borders from a tracing stick, 
which has been softened over the Bunsen burner. 
The Kerr compound border should be about 5 
mm. wide and 3 mm. thick. One-quarter of a 
stick is ample to go round the labial and buccal 
flanges of an average-sized tray. The compound 
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sticks very well to the perspex if the latter has 
been dried. This Kerr “ border lining” is 
softened by a blowpipe and brought to the right 
temperature by dipping the tray in hot water. 
The tray is then seated in the mouth and muscle 
trimmed by active and passive movements of 
the lips and cheeks. 

The tray is chilled with cold water and taken 
out of the mouth for inspection—any compound 
which has been pressed too far up the crest or on 
the crest of the ridge is cut out with the knife. 

Compound is now added for the pterygo- 
maxillary and palatal postdam with a green 
Kerr compound tracing stick, a strip of com- 
pound, about 5 mm. wide and 2-4 mm. thick, 
being fused to the posterior border of the tray, 
on top of the red compound, because here 
additional pressure is required and tolerated. 
In this way good suction will be assured. Care 
should be taken that a little more compound 
is fused at the palatal postdam than at the 
pterygomaxillary postdam. The green com- 
pound is evenly heated by a blowpipe, dipped 
in hot water and seated in the mouth with even 
pressure. The impression is then chilled with 
cold water (fig. 1). 


Fic. 1.—Upper tray border corrections made with Kerr 


red and green compound. 


The tray should now have perfect suction and 
should not be displaced by ordinary muscle 
movements. If the suction is not perfect, and the 
tray comes out easily, the position of the air 
leakage must be found and green Kerr com- 
pound be added there and the tray be seated as 
before until the impression is perfected. 

The whole process of taking the compound 
border impression is practically the same as that 
used in the technique known as border correction. 

The labial and buccal Kerr borders are now 
shortened by about !—1 mm. with a knife. Zinc- 
oxide-eugenol impression paste is mixed and the 
final wash impression is taken with it. The 
paste is evenly distributed over the whole tray. 
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The tray is seated in the mouth with moderate 
pressure and muscle trimmed. After the paste 
has set, the impression is taken out of the 
mouth. The removal of the impression can often 
be achieved only with difficulty. The patient 
should be asked to blow up his cheeks, or the 
cheeks should be lifted with the fingers to break 
the seal of the suction. 

When the impression is inspected against the 
light, some clear parts will show (fig. 2)}—a sign 


Fic. 2. Upper and lower final impression in translucent 
light showing the thinness of the paste wash. 


that not too much paste has been used. The 
green Kerr compound should also be visible on 
some parts of the palatal postdam, showing that 
additional pressure has been exerted there. 

The lower impression is taken in the same 
way. The perspex tray, which has been pre- 
formed on the plaster model made from the 
plaster snap impression, is seated in the mouth. 
The interior labial notch, the notch for the 
buccal frenum is ground out and care is taken 
that the tray does not interfere with the muscle 
movements of the lips and cheeks. The tray 
should cover the buccal shelf to the oblique 
external line. A groove is ground out of the tray 
for the masseter muscle and its posterior end 
must coincide with the posterior border of the 
retromolar pad. All these landmarks can be 
seen through the glass-clear perspex tray. 

The advantage of using the perspex tray 
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becomes more evident when the outlines of the 
lower tray on the lingual side are being deter- 
mined. Many practitioners will find that by 
using this method they can observe essential 
landmarks more clearly than has previously 
been possible. 

The lingual notch is first ground out and the 
anterior lingual border of the tray is shortened 
so that elevation or protrusion of the tongue 
does not displace the tray. Care should be 
taken to see that the tray does not rest on a 
torus mandibularis, if one should be present. 
The tray should go below the mylohyoid ridge, 
but not under it. The mylohyoid line is much 
nearer to the crest anteriorly than it is posteriorly 
where it ends at the lingual tuberosities. The 
tray will be narrowest in the region of the first 
premolars. The distal lingual end of the tray 
should be the retro-mylohyoid area, where 
retention can be found for it. 

Movements of the tongue to both sides, 
forwards and upward, will help to determine 


the lingual outline (fig. 3). 


Fic. 3.—Lower perspex tray before and after trimming. 


The tray is again seated in the mouth and 
medium pressure exerted. Wherever bloodless 
areas can be seen through the tray the under 
surface is ground out, until relief has been 
achieved. It is important to note that too much 
pressure is not brought to bear on the retro- 
molar pad and the mylohyoid crest and that 
enough material is ground out at these sites. 
When the outline of the tray has been deter- 
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mined red Kerr compound is fused on the 
whole periphery from a tracing stick. Half a 
stick is ample for this purpose. The Kerr 
compound border is heated methodically in 
sections by the blowpipe and dipped in hot 
water. It is then seated in the mouth and the 
border is muscle trimmed by active and passive 
movements. Taking the two sides in turn, the 
inferior labial notch is first worked out then the 
inferior buccal notch, the outline of the buccal 
flange, and the masseter groove. 

To trim the lingual border of the tray it is 
necessary to rely on the active movements of the 
patient's tongue. It is advisable before doing so 
to explain to him what kind of movements of 
his tongue are required and to make sure that 
he can carry out the instructions given to him. 

First, the lingual anterior border from the 
premolar region on one side to that on the 
other is softened in the usual way, the tray 
is seated in the mouth and the patient asked 
to lift the tip of the tongue upwards and back- 
wards and to lick the upper lip. These movements 
should trim the inferior lingual notch and the 
regions of the sublingual glands. 

The second step is to trim the border in the 
mylohyoid region. Care should be taken to use 
very littke compound in this area and that none 
of it is pressed under the mylohyoid crest. The 
border below the mylohyoid crest should be 
outlined by getting the patient to move his 
tongue into the opposite cheek. The compound 
is chilled, the tray taken out from the mouth 
and the retro-mylohyoid part of the compound 
now softened. To trim this part, the patient is 
asked to thrust the tongue out. 

Last the retromolar border is formed and here 
care must be taken to use only very little com- 
pound. In order to avoid excess of pressure on 
the retromolar pad the compound border here 
should not be wider than 2-3 mm. 

When the entire border of the tray has been 
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formed, and the landmarks are well defined, a 
little green Kerr compound is added to the 
retromylohyoid region. Some additional pres- 
sure is well tolerated in this region and ‘gives 
greater stability to the denture. Care should be 
taken that no green compound flows into the 
retromolar groove. If it does, it must be removed 
with the knife (fig. 4). 


FiG. 4.—The lower perspex tray after the border correction 
with red and green Kerr compound has been made. 


The last step is the wash impression with the 
zine oxide-eugenol paste. The border all round 
is shortened with the knife, by about } mm., the 
paste is laid on the dry tray which is then seated 
in the mouth and muscle trimmed. 

After the paste has set, the impression is 
removed from the mouth, inspected, and if 
found to show all the desired details, it is ready 
for casting the model (fig. 2). 

For the time being perspex is difficult to 
obtain. As a substitute ‘* Polystyrene ** can be 
used in the same way. The only difference is 
that polystyrene is a little more brittle than 
perspex, the softening point is lower. In case 
the tray is made by the enflasking and pressure 
method, it is only necessary to put the flask in 
boiling salt water and then to press it. 


MODIFIED SPOON DENTURES 
By F. STOCKMAN VINE, L.D.S.ENG. 
London Hospital Dental School 


Dentures for the replacement of one or more 
upper incisors designed on the principle to be 
described have been in use sporadically for many 
years (Badcock 1930), but the principle does not 
appear to be widely known, as there appears to 
be no reference to it in modern dental literature. 

The chief disadvantage of the majority of 
prostheses commonly seen in dental practice 
for the replacement of incisors missing from the 
maxillary arch is the ill-effect which is produced 


in the parodontal tissues and teeth wherever 
the denture material covers the gingival margin 
of the remaining teeth. This is particularly 
marked in those cases where an acrylic or 
vulcanite denture has been fitted with the collets 
carried round the necks of the teeth, and is often 
seen in metal dentures of this design. Even 
those metal dentures which have been con- 
structed to a skeleton design, relying on correctly 
designed clasps for their retention, tend to cause 
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a certain amount of pocketing round those 
teeth which have the gingival margin covered, 
even in part, by the clasp attachments. All too 
familiar is the clinical picture of the patient who 
has been supplied with a partial denture to 
replace one or two incisors which has collets 
round the palatal side of all the teeth as far 
back as the first or second molar with the 
resulting deep pocketing, red unhealthy gum 
tissue clearly marking the outline of the denture 
on the palate and, so often, cervical caries or 
fillings in those patients who refuse either to pay 
proper attention to their oral hygiene or to be 
persuaded to leave their dentures out at night. 
This is particularly marked where some of the 
collets have required much cutting back in order 
to allow of the insertion of the denture over 
tilted or bulbous teeth with the consequence 
that food traps have been formed. 

The usual type of spoon denture is designed as 
in fig. 1, with a large spatulate or triangular base 


Fic. 1.—-The original spoon type design. 

covering the whole of the palate as far back as the 
first or second molars on either side and cut free 
of the gingival margins, relying for its retention 
on adhesion and the cohesion of the saliva and 
sometimes in addition on a labial flange to give 
added frictional retention. It has been found 
that the basic principle of this design is sound 
from the point of view of preserving the remain- 
ing teeth in the best possible condition but the 
weak point of the technique is poor retention in 
many cases. This led to a search for a method 
of obtaining additional mechanical retention 
without encroaching on the dental or paro- 
dontal tissues. The method adopted was the use 
of stabilising keels about 15 mm. long and 
2 mm. deep cut into the stone model of the jaw 
about half-way between the mid-line and the 
gingival margin on either side at which point 
the angle of the vault of the palate is steepest 
and at which the mucous membrane is usually 
compressible to a considerable extent (fig. 2A). 
The resulting projections on the denture are 
found to have the dual effect of stabilising the 
denture against “ rolling” in exactly the same 
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3 
Fic. 2.—A cross section through the model in 5 | 5 region 
showing stabilising keels (A) and peripheral groove (B). 


way as do the bilge keels on the hull of a boat, 
and also, if care is taken to ensure that they are 
cut pointing downwards and outwards towards 
the crests of the ridges, they have a ratchet-like 
action which gives a definite mechanical reten- 
tion. Should the model flake away on the thin 
and friable edge thus formed, as frequently 
happens, the acrylic should be removed in this 
area, after processing, to restore the necessary 
sharpness of the keel. 

The retention is so marked that it has led to 
a major modification of the outline design of 
the denture, that is, the removal of the centre 
portion of the palate of the denture. This at 
once cuts down the bulk and weight of the 
denture rendering it more comfortable to the 
patient and also allows a certain spring between 
the palatal extensions thereby facilitating its 
insertion (fig. 3). In order to make the most 


Fic. 3.—Showing the outline design advocated. 


of this spring it becomes necessary to have 
the denture base as thin as possible. There is 
no disadvantage here from the consequent 
weakening of the denture as this part of it does 
not have to bear any of the stresses of mastica- 
tion apart from the direct pressure of the tongue 
on the palate. It has been found that if the 
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ruge are closely reproduced to coincide with 
the natural ones, one thickness of base-plate 
wax is sufficient for acrylic dentures as the ruge 
have the effect of strengthening the denture in 
the same way that corrugated iron has a far 
greater strength than a plain sheet of the same 
thickness. Fhe periphery of the whole palatal 
portion of the denture should be scored round 
on the model to a depth of } mm. in order that 
the edge of the denture may be finished off to a 
turned up knife-edge which is almost indiscern- 
ible to the tongue (fig. 2B). This also helps the 
atmospheric retention in the same manner as 
a post-dam or Fulson groove on a full upper 
denture. 

Struck stainless steel dentures on this principle 
have also been fitted and used with considerable 
success, the design having to be altered but little 
for this material. As it is impossible to swage 
the metal down into the keels sufficiently to 
obtain the sharpness necessary for their efficient 
function, the margin of the denture nearer to the 
cervical margin is itself taken to the level of the 
keels as shown in fig. 24, and’ is chased down 
into the groove thus finishing the denture with a 
definite turned-in edge which serves the same 
function as the keels. Should this be slightly 
overdone, causing soreness despite polished and 
rounded edges to the steel, it may easily be 
rectified with pliers. A further difference is that 


not so much of the palatal part of the mouth is 
left uncovered as in the case of an acrylic denture 
as the palatal extensions would then be too 
narrow and thus liable to be distorted should 
the patient abuse the denture in cleaning it 
(fig. 4). 


Fic. 4.—A stainless steel denture to carry 21 | 12. 
Residual pocketing palatally from a previous acrylic 
denture with collets may be noted. 
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As yet insufficient work has been done to 
warrant an opinion as to the efficacy of the new 
chrome-cobalt cast alloys in these cases. It 
would appear that they will be ideal if con- 
structed to the design described above. The 
lightness and accuracy of fit of an acrylic could 
thus be combined with thinness and strength of 
the metal alloy. 

While no case has been met with of a denture 
of this type having been swallowed, the palatal 
extensions in fact making them larger in peri- 
phery than many of more conventional design, 
it is as well to incorporate at least a portion of 
some radio-opaque material in them lest this 
unfortunate circumstance should arise. Normal 
acrylic resin is not radio-opaque and the use of 
special radio-opaque denture acrylic would seem 
to be indicated. 

Contra-indications to this type of denture so 
far discovered are few. It is unusual to find a 
very flat palate in cases where the majority of 
the molars and premolars are standing, but it 
will be obvious that the stabilising keels would 
have to be impossibly deep in this type of case 
in order to be effective. Success is more likely to 
be found in the use of the more usual type of 
spoon denture. Class III occlusions are not as 
a rule so successful as normal or Class II, 
Div. I cases in which the lower incisors are often 
utilized intentionally or otherwise for additional 
retention where there is a marked overbite. It 
is not considered advisable to use such dentures 
for epileptic patients. One such patient was 
fitted with a partial upper to carry two upper 
centrals based on this design, but with the addi- 
tion of extensions to carry embrasure clasps 
between the first and second molars. In passing 
it is of interest to note that the bugbear of all 
other denture designs, the palate with a mid-line 
groove which is almost a cleft, can be treated 
quite well by this method. 

The broad principles set out above may be 
borne in mind in the design of many other partial 
upper dentures, extensions in the appropriate 
places being added to carry other missing teeth. 

Of the cases illustrated it is of interest to 
note that the denture shown in fig. 3 was made 
for a female patient, aged 42, who had had several 
dentures of different design over a period of 
fifteen years and she found it by far the most 
comfortable she had had. Fig. 4 shows a case 
that was successful even though the patient had 
a Class III edge-to-edge bite. The pocketing 
caused by a previous denture with collets may 
still be seen in the illustration. This diminished 
rapidly following simple scaling after the new 
denture was inserted. 
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SUMMARY 
Attention is drawn to the advantages of spoon 
type dentures as restorations for upper incisors, 
and a modification is suggested. The advantages 
of this type of denture are that as much as 
possible of the parodontal tissues and teeth is 


left freely exposed to the frictional cleansing of 


the tongue, an ideal advocated by many authors 
in the field of parodontology. The restoration 
is a practical proposition well within the reach 
of prosthetists in all types of practice. 


The writer is indebted to Mr. P. Broadberry 
of the London Hospital Photographic Depart- 
ment for the photographs. 
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SHORT COMMUNICATION 


AN EPULIS 
By R. N. BRAGG, L.D.S.ENG. 


Tuis case, a female, aged 35, who attended for 
treatment under the Health Service, presents many 
interesting features. She had a large epulis in 
4—1| region which bulged from the mouth when 
the mouth was opened in speech and presented a 
large mass, approximately the size of a golf ball, 
one-third of which was clearly visible whenever the 
mouth was open in speech (fig. 1). She had a history 


Fic. 1.—Reconstructed model with epulis in position. 


of two previous attempts at removal in Australia 
but after each occasion the epulis had regrown and 
now had reached the large proportions illustrated. 
It was decided to remove the epulis, but it was 
considered that in order to make a clean incision on 
the lingual stem of the tumour and to remove the 
tumour, together with all the tissues of base of the 
tumour, including the periosteum, that some stout 
sharp instrument should be designed which would 
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Fic. 2.—The special instrument constructed for the 
removal of the epulis. 


sever the base of the tumour, the periosteum, and 
the bony surface lingually, together. The instru- 
ment illustrated (fig. 2) was designed by a surgical 
instrument maker on the laboratory staff, and proved 
an extremely practical instrument. Healing was 
uneventful. 


Practical Note 


A NEW DIE MATERIAL FOR INDIRECT 
INLAYS 


| By R. K. P. MILLER, L.D.S.Suerr. 


RECENT articles have shown that very good inlays 
can be constructed using one of the irreversible 
hydrocolloids as an impression material. The 
writer feels that the finish of the edges of inlays 
made against a stone die is not as good as when a 
copper-plated die is used. For this reason the 
following technique was explored as it seemed to 
combine the advantages of both methods. 

It must be stressed that the equipment and 
materials used in the method will not be universally 
available but it is felt that it has sufficient pos- 
sibilities to warrant a short communication. 

The technique consists of metallising Zelex 
impressions with tin or zine using a standard com- 
mercial metallising plant. This is made up of a 
spray-gun burning a propane and oxygen flame 
through which a thin wire of the metal to be sprayed 
is fed by a small compressed air turbine. Also fed 
into the flame is a compressed air blast which 
propels the vaporised metal on to the surface to be 
sprayed. The thickness of the film deposited is 
solely a function of the time of spraying. It is 
possible to machine, that is turn, file or polish the 
resultant metal. 

Good results have been obtained using straight- 
forward Zelex impressions which have been rinsed 
in cold water to remove free mucus and _ then 
immersed in an alum-fixing solution. The im- 
pression is then dried in a blast of air (SO p.s.i.) and 
sprayed with tin. It is quite safe to hold the im- 
pression in the hand while it is being sprayed. Stone 
is then poured into the back of the metal film to 
make a base. 
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Two illustrations are shown. The first (fig. 1) 


Fic. 1. 


shows a one-piece casting made to fit MOD cavities 
on a molar and premolar. The second (fig. 2) shows 


Fic. 2. 


the same casting seated on a tin die made by 
metallisation. 

Side products of this investigation have shown 
that metallisation has many possibilities. It has 
been possible to coat the vulcaniser with a thick 
film of aluminium, thus removing a rusty eye-sore. 
Impression trays .can be sprayed with stainless 
steel. It is not possible to spray Zelex with these 
high melting point metals and maintain dimen- 
sional accuracy. 


I wish to express my thanks to the D.C. Engineer- 
ing Co., Sherbourne, for the use of their plant and 
to Mr. Kemp for many helpful suggestions. 
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Orthodontic Notes 


A\Dentofacial Study of Male Students at the University of 
Michigan‘ n ‘he Physical Hardening Programme 

500 MALE students were selected at random from a 
population twice removed from the average American 
male, firstly because it was a university student body and 
secondly not every male student in the University could 
meet the requirements of the Physical Hardening Pro- 
gramme from which the material was selected. The ages 
of the group were between extremes of 16 and 32 years, 
the greatest frequency being 127 at 20 years of age. 19-4 
per cent had received orthodontic treatment. The 
reatment had been successful in 50 per cent of the 
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cases; 45-7 per cent had been improved; 4:3 per cent 
were unsuccessful. The average time of active treatment 
was thirty-two months and of passive treatment (reten- 
tion) fifteen months. At the time of the study 31-2 per 
cent were under orthodontic treatment. The malocclusion 
was considered severe enough for treatment if it disturbed 
the patient psychologically or interfered with occlusal func- 
tion, 44 students desired treatment, 5 because of impaired 
function, 39 because they were not satisfied with their 
appearance. 85 per cent of the 94 who had terminated 
their treatment were favourable towards it, 12-8 per cent 
were unfavourable and 2-1 per cent indifferent. 8-6 per 
cent, or 43, had anatomically correct occlusions. The 
malocclusion was divided as follows: (Angle classifica- 
tion)—Class I, 64-6 per cent; Class II, Div. I, 4-8 per 
cent; Class I, Div. II, 10-8 per cent; Class III, 12-2 per 
cent. Mouth breathing was associated with all dentitions 
from correct to extreme malocclusion. 73 per cent had 
some degree of crowding or spacing: lower crowding 
predominated over upper, whilst the opposite héld for 
spacing. The average depth of bite was found to be half 
the length of the clinical crown with a variation from end 
to end to impingement. 2-8 per cent presented some 
degree of open bite which was found in all classes of 
malocclusion.—Huser, R. E., and W. 
(1946) Amer. J. Orthodont., 32, 2. 


Orthodontic Considerations in the Surgical Management of 
Developmental Deformities of the Mandible 

THIS paper discusses orthodontic consideration in the 
surgical management of developmental deformities of the 
mandible. The mandibular segments are shifted into 
good relationship with the maxillary teeth; this usually 
necessitates some removal of occlusal interference by 
trimming, extraction or movement of teeth. In correction 
of extreme mandibular retrusion cases it is important to 
make the horizontal cuts parallel to the occlusal plane if 
no change in the depth of bite is desired. When the 
posterior areas of the mandible are edentulous the 
posterior segments of the lower model are lined up with 
the anterior segment so that the crest of the alveolar 
ridge is continuous. When the anterior area is edentulous 
the anterior segment is placed so that its ridge is in the 
same vertical plane as the ridge of the anterior part of 
the upper arch. Removable acrylic appliances are used 
(1) when there is an unstable relationship of the lower 
segments with the upper teeth; and (2) when it is 
desirable to maintain a space between the lower teeth or 
ridge and the upper teeth or ridge.— Barrow, G. V., and 
Dincman, R. O. (1950) Amer. J. Orthodont., 36, 121. 


Office_ Routines 

Tuis is a comprehensive article divided into two parts: 
“Standardizing Office Paper Work’ which includes 
specimens of a large number of letters suitable for 
various occasions in orthodontic practice, e.g. if a 
patient has been breaking his appliances considerably in 
the last few months, and for many other occasions such 
as directions for the use of rubber bands and in regard to 
failure to wear them. Part II is entitled: ** Psychological 
Factors that bring about a more pleasant Patient-Parent- 
Orthodontist Relationship.” This article should be of 
interest to all orthodontists.—BeELL, Brooks (1950) 
Amer. J. Orthodont., 36, 81. 
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THOSE who were so fortunate as to hear the 
lecture on ** Dental Evidence in the Recon- 
struction of Crime,” delivered by Dr. C. Keith 
Simpson at the Annual Meeting, will have been 
impressed by two things, apart from the en- 
thralling sidelight on the work of the Criminal 
Investigation Department and _ the practical 
collaboration of the specialist in forensic 
medicine. Firstly, there was clearly shown 
throughout, the meticulous and almost super- 
human attention to detail which is so essential 
a part of modern methods of detection. In the 
enquiry which led to the conviction and execu- 
tion of John George Haigh for the murder of 
Mrs. Durand Deacon, the first definite evidence 
that a human body had been disposed of was 
the discovery of three human gall stones as the 
result of the examination of 500 Ib. of surface 
dirt, pebbles and grit. The second point which 
was clearly demonstrated was the vital part 
which accurate dental records could play in the 
solution of problems of detection and the con- 
viction of the criminals. In one case quoted 
by Dr. Simpson the dentist was able, from his 
records, to draw a diagram of the maxilla of a 
patient which corresponded in a conclusive way 
with the actual upper jaw of a body which had been 
discovered. The identification of the victim led, 
in due course, to the conviction of the murderer, 
while, in another case, the ability of the dentist 
to identify, with certainty, from her records the 
dentures which she had supplied to Mrs. Deacon, 
completed the chain of evidence which brought 
Haigh to the gallows. In these cases, and in 
many others, the fact that the dentist had kept 
complete and accurate records was the decisive 
factor. Without such records, it is unlikely that 
the essential identification could ever have been 
made, and it is virtually certain that, without 
them, neither judge nor jury could have been 
satisfied that the identification was conclusive. 

The value of accurate record keeping is, of 
course, by no means confined to the rather 
remote possibility of criminal enquiries. Their 


importance as evidence for the defence in civil 
proceedings on allegations of negligence should 
In some respects accurate 
dentist 


also be recognised. 
records are, indeed, obligatory. 


RECORDS 


treating patients under the National Health 
Service Act is required to keep “a record in a 
form to be provided by the (Executive) Council 
for the purpose.” Specific provision is also 
made, both in the General Dental Services 
Regulations and in the Service Committees and 
Tribunal Regulations for the inspection of records 
and for investigation, where it may be con- 
sidered necessary, into the adequacy and accuracy 
of record keeping. In a recent dental case before 
the Tribunal, indeed, one of the counts against 
the dentist involved, was that he had completely 
failed to keep the records required of him under 
his terms of service. Apart from this, however, 
it is not easy to see how a dentist can adequately 

aintain continuity in the treatment of his 
deals unless adequate and continuous records 
are in his possession. In the absence of records, 
each visit of a patient must inevitably tend to 
become an isolated occasion, linked neither 
with the past nor with the future, and treatment, 
it would seem, would become only the treat- 
ment of the immediate symptom and not of the 
patient as such. 

Nevertheless, it is a fact that a large propor- 
tion, possibly the majority, of dentists keep 
their records so inadequately that they can be 
interpreted, if at all, only by the one who com- 
piled them, and, even then, they are very often 
incomplete : the insertion of a filling may, for 
example, be shown, but with no exact indication 
of the position of the cavity and no note of the 
material used. Indeed, in one of the cases 
quoted by Dr. Keith Simpson, he referred 
specifically to the dentist’s “* somewhat untidy 
records.” Why this should be, it is difficult to 
understand. Certainly it is true that to most 
members of the profession clerical work is 
uncongenial and unwelcome. In these days, 
however, and especially practices accepting 
National Health Service patients, there must 
surely be few dentists who are without some 
clerical or secretarial assistance, and the very 
fact that the official dental estimate form requires 
the detailed charting of work to be done should 
go a long way toward simplifying the task 
of recording how and when the necessary 
work is completed. 
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The compilation and maintenance of clear 
and comprehensive records are duties which the 
profession owes both to itself and to those whom 
it serves. One of the most just criticisms of the 
National Health Service has been that it 
threatens the well established and valuable 
dentist-patient relationship, and encourages the 
dentist to regard those who seek his advice as 
simply another case of fillings, or extractions, 
or dentures, as the case may be. Jt would 
be a matter for profound regret if the profession 
were to do anything to encourage this outlook. 


Fluorine in Water Supplies 

Tue Council on Dental Health of the American 
Dental Association have issued a 28-page booklet, 
* Fluoridation in the Prevention of Dental Caries,” 
intended for the guidance of “ dental, medical and 
public health officials in recommending fluoridation 
to city officials.” The booklet begins by describing 
briefly the «etiology of endemic dental fluorosis and 
its distribution in the U.S.A.—after which it will 
be noted with surprise that England is included in a 
list of countries where dental fluorosis is “ preva- 
lent.” Possibly the writer of this section merely 
intended to give a list of countries in which dental 
fluorosis has been found and recorded but, in doing 
so, used a word which implies that the condition is 
fairly common. The following sections deal with 
the fluorine content of teeth, the effect of fluorides 
on the lactobacillus count, and the fluoride content 
of various foods. The metabolism and toxicity of 
fluorides are briefly discussed, and it is explained 
why 1-0 p.p.m. of fluorine is the optimum concen- 
tration in drinking water. The booklet then dis- 
cusses the advantages and disadvantages of using 
sodium fluoride, calcium fluoride, hydrofluoric acid 
and sodium silicofluoride, and shows how cheap is 
the process of “ fluoridation *’ even when allowance 
is made for the capital cost of the equipment. The 
last part of the booklet gives a brief account of the 
caries reduction obtained in a number of com- 
munities which have been adding fluoride to their 
water supplies for various periods. In most of them 
the reduction is in the neighbourhood of 50 per 
cent for 6-year-old children. For older children, 
many of whose teeth were fully formed before 
exposure to fluoride, the reduction is much less. 
For example, at Grand Rapids, Michigan, the 
reduction for 13-year-old children is given as 16-7 
per cent. This is a most useful publication ; it 
provides in concentrated form a remarkable amount 
of information. There is in it, however, no hint of a 
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Each patient has a right to be regarded as an 
individual, and the whole basis of dental 
practice is surely that, from first to last, the 
dentist will regard that patient as such, and the 
treatment given on any one occasion not as an 
isolated incident, but as a stage in a continuing 
effort to secure and maintain oral health and 
dental efficiency. This is and must be the 
basis of any professional approach ; that it 
is also the only sure way of building a practice 
which will continue to flourish is true but only 
incidental. 


possibility that the caries inhibitory effect may not 
be lasting. If the writers have good reason for 
believing that it is lasting it would have added to 
the value of the manual if they had dealt with this 
point. 


Local Authorities and the Whitley Scale 

ALTHOUGH the greater number of local authorities 
haye given effect to the recommendations of the 
Dental Whitley Council (Local Authorities) there 
are a not inconsiderable number who seem to be 
resolved not to accept the findings, freely negotiated 
by their representatives. Such an attitude seems 
strangely out of place in the conditions which obtain 
in all walks of employment at the present time. 
If it is persisted in it will undoubtedly delay any 
possibility of improving the staffing position in the 
areas governed by the recalcitrant authorities. 
Needless to say no advertisement in which the 
salary offered is below the Whitley scale will be 
accepted for publication in the Journal. 


The School Child 

A REPORT presented to the Somerset County 
Council provides an illustration of the effect of the 
curtailment of the school dental service. The senior 
dental officer examined 1,799 children in attendance 
at schools which were without a dental service. He 
found that, although 79 per cent of the children 
required treatment, only a small proportion of those 
examined received regular treatment from dentists 
in private practice. There is little doubt that in- 
vestigations on the same lines in other areas would 
show similar results. The moral is obvious and it 
is clear that until parents as a body are more actively 
aware of the need for regular dental treatment for 
their children it is not sufficient to provide free 
treatment in the general dental service unless this 
is supplemented by regular inspection. 
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The Neural Crest and the Teeth 

D. R. Newt (Brit. Med. J., 1951, ii, 96) sum- 
marises recent work on the Neural Crest. The 
crest is unquestionably of ectodermal origin and 
from it a remarkable variety of structures and 
tissues is derived—as has been established by experi- 
mental work carried out chiefly on amphibian 
embryos. The migration of crest cells begins at the 
time of the closure of the neural tube and gives rise 
ultimately not only to the spinal ganglia with con- 
tributions to the dorsal root ganglia of the head and 
to most of the sheath cells of Schwann, but also to 
cartilage and bone associated with the jaws and 
hyoid apparatus and to the pulps, odontoblasts and 
dentine of the teeth. Other derivatives are the 
pigment cells of the skin and most, if not all, of the 
corium. While it is not yet established that the 
findings made on amphibia are all applicable to 
mammals, there is at present little reason to think 
that conditions among the jawed vertebrates vary 
widely. 


Luncheon to Sir Frank Colyer 

Many friends of Sir Frank Colyer paid tribute 
to him on July 9 by attending a luncheon in his 
honour given jointly by the Royal College of 
Surgeons of England and the Odontological Section 
of the Royal Society of Medicine to mark the 50th 
anniversary of Sir Frank’s Curatorship of the 


LETTERS TO 


THE ANNUAL MEETING 
From the President 

Sir,—As there were so many members of the Metro- 
politan Branch who took such an active part in making 
the Annual General Meeting the gigantic success that it 
was, I find it difficult to write to everyone. 

Therefore I take this opportunity of thanking most 
heartily all those who helped so willingly in the organisa- 
tion so as to bring the meeting to a most memorable and 
successful conclusion. 

12, Gloucester Piace, 

Portman Square, W.1. 


Yours faithfully, 
E. B. Dowsertrt. 


Sir,—May I express an appreciation of the excellent 
arrangements made for members attending the Annual 
General Meeting. A tremendous amount of work must 
have gone into the presentation of such a programme. 

To mention only the scientific side, after four days of 
intense and varied interest in different centres, a pre- 
liminary tour round the Horticultural Hall itself set a 
problem. Here were over sixty demonstrations in 
progress at one time. Most members would find items of 
personal practical value at more than forty of these tables, 
but it was almost impossible to see all that was presented 
in the limited time available. 

There must be hundreds of members who, like myself, 
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Odontological Museum. In proposing the toast to 
Sir Frank Colyer, Sir William Kelsey Fry referred 
to the landmarks in Sir Frank’s distinguished 
career and Professor Pomfret Kilner, in seconding 
the toast, referred particularly to his valuable work 
in the treatment of maxillo-facial injuries in the 
First World War. A further tribute was paid by 
Professor Wood Jones who commented on the fact 
that Sir Frank had, during his long life, upheld the 
Hunterian tradition. 


Fifty Years Ago 


** Journal of the British Dental Association,’ August 15, 
901. 

We have the pleasure of welcoming amongst our 
visitors, many from different parts of Europe and 
America, some of whom are entrusted with keeping 
alive the interest in the next International Dental Con- 
gress, and I think it only right and just that | should 
place on record the very hospitable reception accorded to 
members of this Association, on the occasion of our visit 
to the Congress in Paris last year. 

The Congress itself was an unequivocal success, and 
the work done in the various sections was of real practical 
and scientific value, in spite of the entrancing attractions 
of the glorious Exhibition. 

Personally I shall never forget the kindness I[ received 
in Paris, and | am sure that these International Congresses 
are of inestimable benefit in fostering a kinship of 
science, and a brotherhood of kindness both socially and 
professionally. 


From the Presidential Address of Mr. S. J. Hutchinson. 


dig themselves into their own professional grooves 
during the year and only manage to climb out for such 
an occasion after great difficulty. All who attended this 
year’s meeting must surely have felt well rewarded, and 
benefit in many ways during the year from the practical 
demonstrations and clinics. 
Yours faithfully, 

53, Wimpole Street, S. L. DRUMMOND-JACKSON. 

London, W.1. 


Sir,—-It had been my intention to write to you concern- 
ing the Annual Meeting in London even before it had 
ended and having read your Editorial in the current 
issue Of the British Dental Journal (17.7.51) you have 
stimulated me still further. 

May I, in the first place, congratulate the organising 
committee of the Metropolitan Branch on the manner 
in which the meeting was organised. 

The amount of preparatory work involved can only 
te appreciated by those who have had to undertake it, 
especially since amalgamation which was experienced for 
the first time in Birmingham last year, where incidentally 
the interval was not fifteen but twenty-one years. 

There is, however, a complacency in your Editorial 
and indeed in previous editorials with regard to the 
annual meetings, which to my mind is not wholly justified 
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and gives to the non-attenders reading your editorials a 
wrong impression. I do not for one moment wish to 
detract from the tremendous influence for the good of 
the profession which the Annual Meeting engenders, 
but there are two aspects which call for serious con- 
sideration. 

Firstly— the programme of the meeting is overloaded, 
particularly so when nearly all the scientific meetings are 
crowded into the two days of Wednesday and Thursday. 

This was particularly noticed this year with the wealth 
of material which London could provide and with the 
added difficulty of the distance to be travelled from one 
meeting or hospital to another. 

There were also, inevitably, under present arrangements 
two meetings at the same time, both of which were of 
vital interest and, therefore, a choice had to be made which 
produced a feeling of frustration. 

May I plead, therefore, for less material and more time 
in which to appreciate it. 

Secondly—the control cf the actual meetings, particu- 
larly with respect to discussions. 

I always understood that the object of circulating the 
printed papers beforehand was in order that they could 
be read and studied by those attending the discussion, 
thus saving valuable time. 

Unfortunately, this is not the case as the amount of 
time given to the authors to open the discussion and to 
reply to speakers is so long that the advantage of prior 
circulation of the papers is lost. 

| presume that having read the papers the members 
attend the meeting for the discussion of the paper and to 
be told by the Chairman of a meeting that speakers must 
be brief etc., as there is another meeting to follow, is 
most discouraging. 

Would it not be more satisfactory if the Chairman 
opened the discussion and those present who had read 
the paper could then take their part in the discussion and 
the author reply at the end? 

Last year in Birmingham the subjeet of one paper pro- 
voked a discussion which continued in an overflow 
meeting in another room and claShed with the next 
paper in the room just vacated. 

This was mentioned by you, Sir, as evidence of the 
interest shown, which no one doubts, but it was in fact 
due to the little time left for the discussion at the 
original meeting. 

May I, through you, Sir, plead very sincerely with those 
responsible for the planning of the Annual Meeting that 
the points | have mentioned should receive earnest 
consideration in the interests of the profession. 

The Children’s Hospital, Yours faithfully, 

Ladywood Road, E. Davies-THOMAS. 
Birmingham, 16. 


REPAIR OF SKULL DEFECTS BY TANTALUM 


Sir,—May I have the opportunity of replying to the 
letter published in the last edition of your journal from 
Messrs. Graham and Fickling. 

I still believe that my method of shaping tantalum for 
skull defects has not been used or suggested by either of 
your correspondents. 

1 would also like to point out that the method of 
taking an impression of the defect over the skin was used 
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by me in 1944, when Mr. G. F. Rowbotham and myself 
fitted our first acrylic graft, two years before Mr. 
Fickling published his article in this journal on the 


** One-stage technique for acrylic prosthesis.” 


Indeed, dentists all over the world have been taking 
impressions in this manner, with slight modifications, for 
many years when fitting facial prostheses of all types, so 
none of us can claim originality in this sphere. 

Finally, may I say that the reference to the inaccuracy 
of the words ** graft * and ** prosthesis ” is rather out of 
place, and as in my laboratory the latter word has always 
been applied to movable appliances, i.e. eye sockets, 
noses, ears, etc., | feel that I cannot alter it now. 

Yours faithfully, 

126, Osborne Road, GopFREY HUTCHINSON. 
Jesmond, 

Newcastle upon Tyne. 


THE HOWARD MUMMERY PRIZE 


Sir,—-In_ acknowledging the presentation of the 
Howard Mummery Prize I made special reference to the 
debt I owed to Professor Matthews. This was un- 
fortunately omitted in the brief report of my speech in 
the last issue of the Journal and, since most of my work 
was done with Professor Matthews, I should be glad if 
you will grant me space to remedy this omission. 
~The Turner Dental School, Yours faithfully, 

University of Manchester, H. F. ATKINSON. 
Bridge Street, 
Manchester 15. 


ALLERGIC REACTION TO LOCAL 
ANAESTHETICS 

Sir,—The three cases of allergy recorded here may be 
of interest to fellow practitioners. I do not know how 
frequent such reaction is, possibly because for 25 years 
I have personally used cocaine almost exclusively as a 
local anesthetic. (Locosthetic, Murocaine and Sterilo- 
caine). My only misadventure with cocaine was very 
many years ago when, following an inferior dental block, 
the patient, an elderly lady, had a large and painless 
swelling of the side of the face which took three weeks 
to subside. 

On November 1, 1950, a competent final year student 
gave an inferior dental block using May & Baker's 
procaine from an ampoule. Almost before the injection 
was completed the patient—a lad of 16—Wwas writhing 
on the floor in agony. His hands and feet were contorted 
with muscular spasms and he was gasping for breath. His 
cries and groans were pitiful. He was placed on a low wide 
couch and covered with a blanket and given glucose to 
drink but it was some hours before the cramp left his 
muscles and he returned to normal. No local extractions 
were done the next day but on the following day, 
November 3, a member of the staff gave an inferior 
dental block to a young woman of 22 years and she 
experienced exactly the same distressing symptoms, 
except that she had rather more self-control and the 
commotion among the other patients was therefore 
lessened. It was quite obvious, however, that she was in 
great mental as well as physical distress. [I at once 
collected all the unused ampoules from the box of 
procaine and put them in my private room for further 
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analysis. The ampoule that had been used in this par- 
ticular case was not quite empty and I sent it to the 
Physiological Department of the University for investiga- 
tion. They eventually reported that with the facilities at 
their disposal they could find nothing wrong with its 
contents. I wrote to Messrs. May & Baker’s Ceylon 
branch and told them of the two occurrences and invited 
them to investigate the remainder of the box of ampoules. 
They at once sent to collect these for forwarding to 
England but I found, to my distress, that a non-English 
speaking attendant had removed them from my room 
and issued them to the students. Their use produced no 
untoward results. I did, however, find out the batch 
number of the box in question and on investigation 
Messrs. May & Baker were able to report no complaints 
from elsewhere on this batch. 

The third case occurred on June 4, 1951, and on this 
occasion the local anesthetic used was Novutox from a 
cartridge syringe. It was given by a member of the staff 
and the results were identical with those recorded above 
except that I at once ordered an injection of Anthisan 
2 ¢.c. 2:5 per cent solution. Within a few minutes of this 
injection the patient, an adult man, was at ease both 
physically and mentally. His experience of pain, dis- 
pnoea and impending death had been such that he was 
glad to rest for a further twenty minutes but then he 
quite happily underwent a further injection (the buccal 
nerve which there had not been time to do) and the 
intended extraction. 

The Anthisan was in stock to combat allergic reactions 
to procaine penicillin which we use constantly as it 
maintains a high blood level of penicillin for 24 hours 
and thus avoids the use of precious hospital beds in the 
many cases of cellulitis with which we have to deal. 
Curiously enough the only person to react to procaine 
penicillin has been my second-in-command. He was off 
duty for a considerable time owing to a bad skin reaction. 
He had none of the symptoms related above. 

I would be most interested to hear of other similar 
allergic reactions to local anesthesia. Particularly is it 
a coincidence that all these occurred in inferior dental 
blocks ? Yours faithfully, 

Department of Dental R. H. McKeac, 

Surgery, Professor of Dental Surgery. 
University of Ceylon, 
Ward Place, Colombo, 7. 


VITAL AMPUTATION OF THE PULP 
Sirn,—There seems to be a general blowing of the 
continental horn lately, and J should like to interpolate 
a note from my own penny whistle. The finest and most 
scientific pulp-capping paste yet devised is calcium- 
glycero-phosphate and either calcium penicillin or 
neutral calcium glyoxalate, made into a thick paste with 
water. For results try it and see. Calxyl was unknown to 
me when I first started my experiments in 1939. 
** Caladh,” Yours faithfully, 
Fort William, CHARLES DILLON. 
Inverness-shire. 
DILLON, C., 1949. S. Afr. dent. F., 23, 75. 


CALXYL AND VITAL AMPUTATION 


Sir,—With reference to the remark of A. Rosenstrauch 
(Brit. dent. J., 91, 47) following the treatise by L. 
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Castagnola and H. G. Orlay on “* Vital Amputation of 
the Pulp ” (Brit. dent. J., 90, 282) we beg to draw the 
attention of the profession to the fact that for a long 
time we have held stocks of the original preparation 
** Calxyl * (Manufacturers: Otto & Co., Frankfurt-am- 
Main). Orders can be placed with us through the dentist’s 
usual supplier. 
102a, Cricklewood 
Broadway, 
London, N.W.2 


Yours faithfully, 
DENTAL AGENCIES (SCHEUER) 
LIMITED. 


PRIVATE ENTERPRISE 

Sir,— Irrespective of the circumstances which drew it 
forth (“Optimum Age for Orthodontic Cases’’, B.D.J., 
July 17), Mr. Townend’s credo is one to be admired, 
and is a fitting example of Christian teaching, ‘* In service 
is perfect freedom,” an attitude of mind all too infrequent 
today. 

It would not, however, be amiss to point out that there 
must be many others, like myself, engaged throughout 
our professional lives in private practice, who also do not 
regret our choice, and count ourselves fortunate to have 
the same freedom, in giving a type and quality of service 
for which patients are still ready, and anxious, to pay. 

Denigration of private enterprise, either open or 
overt, seems to be the fashion nowadays, but with partial 
or complete failure of all nationalised projects to date it 
would appear, and is in fact officially admitted, that 
private enterprise will remain the mainspring of the 
country’s economy as it always has been in the past : 
indeed it is out of the fruits of that private enterprise and 
industry that Mr. Townend so rightly and deservedly 
enjoys his freedom today. Professional private practice, 
having no help or subsidy from public funds, may well 
be regarded as part of the private enterprise tradition in 
the best sense, and it would, I think, be generally 
admitted that amongst the ranks of those so practising 
are many to whom dentistry owes no small debt today. 

It would be a calamity to think otherwise and I am 
sure that Mr. Townend, in expressing a personal view 
in relation to a special set of circumstances, did not 
mean to imply that * private enterprise *’ dentistry was 
in any way less of an asset to an honourable craft than 
his own. 

Yours faithfully, 

8, Lower Sloane Street, ROBERT CUTLER. 


ORTHODONTIC POLICY 


Sir,—For some time now I have been interested in 
orthodontics and I have done my best in general practice 
to make a success of the National Health Service. I have 
noticed an increasing need of treatment among school 
children and to meet this need I have engaged upon a 
year of postgraduate study of orthodontics at the 
Institute of Dental Surgery, Eastman Dental Hospital, 
London. 

My studies there have revealed that orthodontics is a 
specialised branch of dentistry and that it must be 
extremely difficult for a general practitioner to make any 
real contribution to the steadily increasing orthodontic 
needs of the school children. There are many general 
practitioners who are anxious to increase their working 
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knowledge of orthodontics, but only a very few are able 
to spare one day a week, or even two or three a month, 
in part-time study at the Institute where a very good 
general training in the subject may be had. 

In spite of this very excellent facility it is a pity that the 
Ministry of Health is reluctant to reveal the future 
policy of the Government in orthodontics. Now that 
the National Health Service has been under way for a 
few years, is it not reasonable to expect such a pro- 
nouncement ? Little wonder is it that young graduates 
are unwilling to embark on an uncertain course and 
that those in general practice are chary of giving up their 
livelihood. Until there is a better defined policy, general 
practitioners will continue to dabble in orthodontics, 
spending much time and public money towards an 
uncertain end. 

It is good to read of Mr. Townend’s downrightness. 
His lengthy experience allows him to speak so, but for 
those who are much less experienced, yet willing, there 
must be many pitfalls, much spending of precious time 
and public money before, if ever, there is a handful of 
able men willing to devote all their time in the science of 
orthodontics, under the provisions of the National 
Health Service. This could quite well be avoided, I 
believe, if a policy of full-time appointments was 
instituted on a consultant basis. 

Yours faithfully, 

50, Virginia Road, E. McLaren Hope. 

Thornton Heath, Surrey. 


Reviews and Abstracts 


PRACTICAL PERIODONTIA. First Edition. By 
H. Murray Robb, D.D.S., B.Sc.Dent. Toronto 


University Press (London: Geoffrey Cumberlege), 

1950. Pp. 117, 26 illustrations. Price 21s. 

The author of this short work is a periodontal specialist 
and lecturer of the University of Toronto. 

In the first chapter he outlines the concept initiated by 
Box of the etiology of simplex and complex periodontitis. 
In the chapters which follow emphasis is wisely placed 
upon the dentist’s responsibility to the patient, and those 
who read this chapter will realise the need to extend their 
own responsibility in this way. The chapter upon the 
examination of the patient is a useful one, but the 
mobility tests described, while they are those at present 
most widely practised, leave much to be desired and 
objective tests for mobility will be of great value. It is a 
pity that no illustrations appear to support the text in 
the chapter upon radiographs. 

In considering treatment, two methods are described 
which have not achieved a very widespread popularity, 
namely, oxygen therapy and ionisation. The author 
considers that both of these yield gratifying results and 
should be more widely used. It is of interest to note that 
the use of penicillin receives no consideration among the 
drugs discussed in the treatment of necrotic (ulcerative) 
gingivitis, the author’s choice being the Adam’s treatment 
(Churchill's iodine and 35 per cent aqueous silver nitrate) 
followed by Box’s cement pack. 

The chapter upon scaling consists of four pages only 
and is almost limited to a description of the types of 
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instruments which may be used. In view of the im- 
portance of this operation it would perhaps have been 
as well for a work so essentially practical in character to 
have included some details upon technique. 

In the chapter upon restorations, proper emphasis is 
placed upon the need for occlusal rests in partial denture 
construction. The splinting of teeth upon which occlusal 
rests are to be sited is advised if the load is likely to be 
too heavy. This splinting is achieved by means of 
soldered inlays. No mention is made of the need for 
preliminary grinding of the teeth concerned in order to 
receive the rests, so that the rests may be conformed to 
the anatomy of the occlusal surfaces. The amount of 
periodontal disease directly the result of poorly designed 
dentures and faulty conservation is rightly stressed. 

In bridge construction, the author urges the attach- 
ment of bridges at both ends, the more frequent use of 
more than two abutments, and the paying of more 
attention to the design of pontics. The spring bridge 
should be rarely used. 

The final chapters emphasise the importance of 
premature loss of the lower first molar, causation of food 
impaction and causes of failure in periodontal treatment. 


LEITFADEN DER ZAHNARZTLICHEN CHIRURGIE 
By Professor Dr. Georg Axhausen. Carl Hauser 
Verlag, Munchen 1950. Pp. 243. Price 18 D.M. 

In the preface the author points out that it is the lack 
of literature for the German student which persuaded 
him to write this textbook. 

This, in a sense, is a supplement to the author's book 
on General Surgery, and is presented in the form of 
lectures, no other references being given. An omission, 
which, from the student’s point of view, is regrettable. 

However, the clinical part is of excellent teaching 
value, stress being laid on the importance of bed-side 
experience for the man who wishes to specialise in oral 
surgery. 

Omissions that may be noted are that in Lecture 9, 
“Fractures of the Jaws,” there is no mention of the 
edentulous jaw and its treatment, and that nowhere in 
the book is reference made to ostitis fibrosa, ostitis 
deformans, or osteogenesis imperfecta. 

In general, this is a book which should meet the 
requirements of students and post-graduates. 


Hemophilia Associated with Normal Coagulation 
Time.—The pathology of hemophilia is briefly reviewed. 
Various degrees of severity are met with clinically and in 
the laboratory. Cases are described occurring in eight 
hemophilic families with typical family trees of which 
four or five generations are depicted. The cases were all 
found to have normal coagulation times but in nearly 
all of them there was a history of severe hemorrhage 
following tooth extraction and in some a history of 
hemarthrosis, gastro-intestinal hemorrhage or hema- 
turia. In doubtful cases the diagnosis of hemophilia 
was confirmed by means of the test in which suspect 
hemophilic blood is added to that of a known hemo- 
philiac. A normal coagulation time in a member of a 


hzemophilic family or with a history suggestive of hemo- 
philia therefore does not ensure that surgery may be 
undertaken with safety.—Merskry, C. (1951) Brit. med. 
J., i, 906. 
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THE HEALTH SERVICE 


GOLD AND STAINLESS STEEL DENTURES 


_ Cases have recently been reported to the Association 
in which practitioners have found themselves unable to 
get gold and stainless steel dentures made for them by 
dental technicians to the profession at fees less than those 
authorised by the Dental Estimates Board for the 
dentures concerned, even when the Board have approved 
the maximum fee that they are empowered to authorise 
within the limited range allowed under the Regulations. 

With a view to a possible approach to the Ministry of 
Health on the matter in the hope of obtaining an increase 
in the range members who have had similar experience 
of such cases are asked to furnish details of them to 
Headquarters. 


CENTRAL HEALTH SERVICES COUNCIL 


AMONG a number of appointments made by the 
Minister of Health to the Central Health Services 
Council and Standing Advisory Committees for the 
period ending March 31, 1954, are the following : 

Central Health Services Council.—Professor R. V. 

Bradlaw, C.B.E., D.D.Sc., M.D.S., F.R.C.S., F.D.S. 

R.C.S. 

Dental Standing Advisory Committee.-—Professor 

R. V. Bradlaw, C.B.E., D.D.Sc., M.D.S., F.R.CS., 

F.D.S.R.C.S.; C. V. Armitage, F.D.S.R.CS. 

Professor H. F. Humphreys, O.B.E., M.C., T.D.. 

D.L., M.D.S., M.B., Ch.B., F.D.S. R.C.S.; D. E. 

Mason, L.D.S.; J. A. Moody, M.B., B.Ch., 

B.A.O. : T. G. Ward, M.B.E., F.D.S. R.C.S., L.R.C.P. 

& S., L.R.F.P. & S. 


£1,000 FINE RECOMMENDED 

Tue Middlesex Executive Council have recommended 
to the Minister of Health that £1,000 should be deducted 
from the remuneration of a dentist. 

The dental service committee reported that they 
could not escape the conclusion that it was the practi- 
tioner’s general rule to ignore the requirements of the 
regulations regarding the prior approval of estimates. 
They also came to the conclusion that it was the practi- 
tioner’s policy to charge, and, indeed, in some cases to 
estimate, for the arrest of bleeding in every case of 
multiple extractions. They went on to say that they con- 
sidered the facts disclosed were most serious and dis- 
quieting. The practitioner had been concerned in 
previous cases investigated by the committee and the 
Minister had been recommended to withhold £100 from 
his remuneration. 


DENTAL NEWS 
ANNUAL DINNER 

Tue Annual Dinner of the British Dental Association 
was held at Grosvenor House, Park Lane, London, on 
Wednesday, July 4, 1951. Mr. E. B. Dowsett, President 
of the Association, occupied the Chair and more than 
seven hundred members and guests were present. 

Following the loyal toast, the President read a message 
from the Private Secretary to H.M. The King thanking 
the Association for their loyal greetings and good wishes, 
which His Majesty much appreciated. 

Dr. E. WILFRED FisH, Chairman of the Dental Board 
of the United Kingdom, proposed the toast of 
“ The City of Westminster and University of London.” 
The University of London, he said, was well known for 
the great men who had teen associated with it, one of 
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the greatest being Elliot Smith, the anatomist and anthro- 
pologist, and another Sir Ernest Starling, the physiologist, 
who was not a large textbook but a very charming man. 
London University was known not only for its great men 
but for its great women, and one very famous woman 
and gracious lady was present that evening, Professor 
Lillian Penson, the Vice-Chancellor. 

Westminster was the spiritual and cultural home of 
every Englishman, and, as long as a certain stone 
remained under the Coronation Chair, of every Scotsman 
too. It was the centre of the religious and political 
activity of our time. 

The MAyYor OF WESTMINSTER, responding, said that it 
was appropriate that the Association should meet in the 
City of Westminster, which housed almost all the learned 
bodies and professional societies in England, and in- 
cluded a very great part of the London which was known 
to the world. 

The importance of the dental profession was well 
recognised, and had recently been realised more than 
ever, for it had had a great deal to do with the resignation 
of a Cabinet Minister. The serious effect of nationalisa- 
tion was that it converted what should be a professional 
matter into a factory matter, in which output and not 
professional skill was the primary consideration. 

Professor LILLIAN PENSON, Vice-Chancellor of London 
University, who also responded, said that London 
University recognised very fully the importance of 
dental surgery and sought to provide opportunities not 
only for the training of dental surgeons, but for dental 
students to mix with those taking other subjects in the 
university curriculum, so that in addition to being first- 
class dentists they would be people with other ways of 
approach to an educated life. The University was fully 
convinced of the necessity of producing not necessarily 
more and bigger dentists but better and better dentists, 
if that were possible. 

The toast of ** The British Dental Association * was 
proposed by Colonel E. M. WANsBoROUGH, Director- 
General of Dental Services, Royal Canadian Dental 
Corps, who said that he had been asked to convey the 
sincere greetings and best wishes of the Canadian Dental 
Association, and a message of goodwill from its Board 
of Governors, and the President and Secretary. They 
had watched with keen interest the great experiment in the 
field of national health service which was being made in 
the United Kingdom, and it was apparent to them that, 
if the quality of service which the dental profession 
should give was to be maintained, there was now, as 
perhaps never before, need for a strong and alert national 
dental association. 

In Canada the greatest problem of the dental profession 
was that of personnel. The number of dentists had fallen 
continuously since the last war and, since a high per- 
centage of the members of the profession were over 
50 years of age, the annual loss by death and retirement 
was likely to increase the disparity. 

In this country there was an old and honourable 
Association which had met and mastered many problems 
in years gone by and which provided an example which 
Canada hoped to emulate. It was the sincere wish of his 
confréres in Canada that the united British Dental 
Association would go forward to even greater achieve- 
ments. 
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Mr. W. R. TATTERSALL, Chairman of the Representa- 
tive Board, who responded, said that while the Repre- 
sentative Board was the governing body of the Associa- 
tion, the work of the Association was largely done by 
the Council and committees, and a great debt of gratitude 
was due to Mr. A. P. Husband, the Chairman of the 
Council, who had borne the whole responsibility of the 
affairs of the Association very ably. The Association 
was also much indebted to those who served on its 
committees, many of whom devoted an immense amount 
of time and energy to work on behalf of the profession, 
and to its staff at Hill Street, who were overworked but 
never complained, including the genial Secretary, Mr. 
Parker Buchanan, whose return after indisposition they 
were all delighted to see. There were two persons whom 
he wished particularly to mention, however, because 
from them everyone received continual inspiration. 
They were the Honorary Librarian, the beloved Dr. 
Lindsay, and the Editor, Bryan J. Wood. It was appro- 
priate to mention those two names, because the Associa- 
tion had already honoured Dr. Lindsay that morning, 
and it was only a few days ago that Mr. Wood had had 
the gratification of publishing the three-hundredth 
British DENTAL JOURNAL which he had edited. 

Mr. EDWARD SAMSON, a Past-President of the Associa- 
tion, in proposing the toast of the Guests, remarked 
that in view of the Press which the profession had 
enjoyed in recent months, he thought that the Association 
were fortunate to have any guests present at all. It was 
not the fault of the profession, however, that it was now 
under a slight cloud ; it was working admirably until 
someone threw a planner into the ode 

They were delighted to see present such distinguished 
guests as Professor Lillian Penson, Dr. and Mrs. Logan, 
Mr. Gallivan, representing the Irish Dental Association, 
with which the British Dental Association had always 
had most cordial relations, and. Mrs. Gallivan, and 
members from New Zealand, South Africa, Australia, 
Malta, Jamaica, Canada and Jersey. They also welcomed 
representatives of the Ministry of Health, Sir William 
Kelsey Fry and Lady Fry, the Deans of Hospitals, 
Professor Wilkinson, of the Eastman Dental Hospital, 
Dr. Macrae, the Secretary of the B.M.A., Dr. Fish, the 
Chairman, and Mr. Hindley-Smith, the Registrar, of the 
Dental Board, Mr. Boness, Chairman of the Dental 
Estimates Board, and Mr. MacFarlane, Chairman of the 
Dental Estimates Board of Scotland. The Dental 
Estimates Board was not as popular as it should be, but 
it had done for the profession what few other statutory 
bodies had done ; it had developed a conscience, which 
was that small voice which told you when somebody was 
looking. Commander Smith was present to represent 
the United States Navy Dental Corps, with colleagues 
from the U.S.A. Army Dental Service. He was making 
a great sacrifice to be present, because July 4 was 
American Independence Day. 

Commander W. A. SmitH (United States Navy Dental 
Corps), who responded, said that their two countries 

were defending certain principles which their forefathers 
fought and died to establish, and without which life 
would hardly seem worth living. Any differences which 
there might be between the Americans and the British 
were trifling when seen against the background of their 
common heritage. Their respective dental associations 
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had for years set an example worthy of emulation by 
their politicians ; there had always been an exchange of 
ideas, policies and information between them, and also 
between individual members. He wished the British 
Dental Association continued prosperity and success, 
with a future even more illustrious than its splendid past. 

The toast of ** The Chairman” was proposed by 
Mr. William Peebles, Chairman of Council of the 
Metropolitan Branch of the Association. He wished to 
speak, he said, not of the consulting dental surgeon to 
Guy’s, the great teacher and one of the most eminent 
members of his profession, nor of Colonel Dowsett, who 
had been awarded the D.S.O., but of Ernest Dowsett, 
their friend who was beloved by all of them, and whose 
characteristics were a surpassing kindness, profound 
wisdom, unswerving loyalty and self-effacing modesty. 
No one sought his advice in vain or came away without 
great benefit. The Association owed him the greatest 
possible debt ; for thirteen years he had been its Honorary 
Treasurer, and during that period the subscription income 
had risen from about £11,000 a year to over £47,000, 
while the subscription still remained the lowest of any 
comparable professional body. He wished to associate 
with the toast the name of Mrs. Dowsett, to whom the 
greatest possible debt of gratitude was due. 

The toast was drunk with musical honours. 

The PRESIDENT said that it had always given him the 
greatest pleasure to do all he could for the British Dental 
Association, which he joined in 1899, The life of the 
dental surgeon was a very strenuous one, but on the 
whole it seemed to be a very healthy profession, and the 
average age of its members seemed to be in the late 
fifties. Whether when working under the new National 
Health Service the profession would maintain that 
longevity would remain to be seen, because it was hedged 
round with so many difficulties. 

Continuing, he said that the other day he had found 
an interesting medical code which came out in Salerno 
in A.D. 1100: 

‘** On the way to a patient, learn as much as possible 
from the messenger, so that if you discern nothing 
from the patient’s pulse you may still astonish him and 
gain his confidence by your knowledge of his case. On 
arrival, ask a friend whether the patient has confessed, 
for if you bid him do so after the examination it will 
frighten him. Next, proceed to feel his pulse, remem- 
bering that it may be affected by your arrival or by 
his thinking of your fee. Do not be in a hurry to give 
an opinion, for the friends will be more grateful for 
your judgment if they have to wait for it. Tell the 
patient you may cure him with God’s help, but inform 
his friends that the case is a most serious one. Look not 
desirously on the man’s wife, daughter or handmaid, 
for these blind the eyes of the physician and deprive 
him of the divine assistance, and disturb the patient's 
mind.” 

Concluding his speech the President said he would 
like to thank all those in the Association, both members 
and officials, who had been so kind and helpful during 
the whole of his membership, and especially to thank 
those who had organised the present dinner, which had 
been no light task, and those who had organised the 
marvellous demonstrations which had _ started that 
afternoon. 
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LINDSAY PORTRAIT PRESENTATION 


THE presentation to Dr. Lilian Lindsay of her portrait 
took place on Wednesday, July 4, at 12 noon, in the 
Hoare Memorial Hall, Church House, Westminster. 
Making the presentation Mr. E. B. Dowsett, President of 
the Association, said that Dr. Lindsay was the first 
woman to obtain a dental qualification in this country. 
She had been the Honorary Librarian of the Association 
since April 1920. It was interesting to note that in 1921 
the Library Committee had reported that there were 360 
volumes in the Library. There were now approximately 
10,000 volumes there. Decorations and honorary degrees 
had been showered upon Dr. Lindsay in recognition of 
her valuable work and writings. 

No one had ever sought Dr. Lindsay’s aid in vain, 
and she had done more than her share of committee 
work in the Association. On the Committee of Manage- 
ment of the Benevolent Fund, her remarkable memory 
of people and places had often been of the greatest 
assistance to the committee in dealing with the many 
applications for help which they received. 

Dr. Lindsay’s knowledge of the historical aspect of 
both dentistry and medicine was prodigious, and this 
year she was President of the Historical Section of the 
Royal Society of Medicine, a unique distinction for a 
dental surgeon. 

With regard to her work in the Library of the Associa- 
tion, some years ago Dr. Lindsay had instituted a system 
of recording on cards all important articles and books 
on very many different subjects connected with dentistry, 
so that any member who wished to study a particular 
subject and perhaps write a paper upon it could obtain 
in the Library a list of all the references to it. 

Dr. Lindsay had written much, two of her outstanding 
works being the compilation of the Calendar of Events 
from 1880 to 1930, which was published in the Associa- 
tion’s Jubilee Book in 1930, and her translation from the 
French of Fauchard’s Surgeon Dentist. 

Dr. Linpsay, who was greeted with prolonged applause 
On rising to speak, said :** The best part of this ceremony 
is to see so many of you here and to recognise so many 
who have come long distances to do honour to me. 
Gifts and honours have been showered upon me to a 
bewildering extent, making it difficult for me to express 
what I feel, but I am glad and proud to pay a tribute to 
the memory of Robert Lindsay. If I have been of any 
use it is Owing to his influence, his teaching and his 
example, which I have tried to follow and which guided 
me over many rough places where I stumbled and strayed. 

“Time and chance have often played a part. It was pure 
chance that I happened to be the first woman to take a 
dental diploma in this country at a time when the Royal 
College of Surgeons of England was not open to women. 
This obliged me to go to Scotland, and on the steps of the 
Edinburgh Dental Hospital I met my husband. 

“Again, in 1900, just fifty-one years ago, Mr. W. H. 
Dolamore suggested that the Association should start a 
Library. This idea was received with enthusiasm and 
allowed to lie on the table. Ten years passed, and again 
Mr. Dolamore suggested this idea of a Library, once 
more with the same result,and another ten years passed. 
By 1920 the Association had moved into a house of its 
own, and for the third time Mr. Dolamore put forward 
the idea that it was time to start a Library. On that 
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occasion a committee was appointed to investigate the 
matter, and the members of that committee were unani- 
mous in agreeing that the idea was a very good one but 
not feasible without a librarian. As no one offered for 
the post, my husband suggested that I should undertake 
the work, and accordingly I was elected the Honorary 
Temporary Librarian. Twenty-five years passed, and 
once more chance stepped in, leading me to the Royal 
Society of Medicine, where Mr. Home remarked :* You 
are looking very worried. What is the matter?’ I said : 
* Do you know of a good librarian for the British Dental 
Association ?’ He thought for a little while, and then he 
said :* What about Hipkins ?’ The sun shone. The only 
cloud upon the scene was that Mr. Dolamore had not 
lived to see his wish for a proper Librarian fulfilled, but 
happily he did see the Library installed at 13, Hill Street, 
and he did see another wish of his fulfilled, namely, that 
there should be a place at the Association’s Headquarters, 
where a man might sit and read. I have always wished 
that his name could be associated with the Library, for 
without Mr. Dolamore there might have been no Library. 

“In my long life I have experienced much encourage- 
ment, many friendships and much affection, and of those 
who have conferred these blessings upon me many have 
passed away. They are held in dear and fresh and ever- 
grateful remembrance. Happily there are many of them 
still here, as this most generous gift testifies, and it 
would take too much time if I were to name them all, 
but I will just mention Sir Frank Colyer, Mr. Heegaard 
Warner, Mr. Bryan Wood and our beloved President, 
Mr. Dowsett. Chance has played a part again. In 1946, 

s President of the Association, I unveiled Mr. Dowsett’s 
portrait, and to-day, as President of the Association, he 
has unveiled mine. 

“I am very proud of the women who have succeeded 
me. They have proved that skill, capacity in all directions 
needed for successful practice, patience, gentleness and 
devotion to the school dental service, judgment in 
diagnosis and treatment, and ability in teaching and 
research are no respecters of sex. When I think of the 
women who have succeeded me and of all their achieve- 
ments, I am very proud and I boast about them like any 
mother or grandmother, or perhaps after fifty years I 
should say any great-grandmother. I think of Mrs. 
Handley Reid, of Mrs. Gott, who was the first woman to 
be appointed a house surgeon, of Miss Knowles, the first 
woman to be appointed to the Ministry of Health, of 
Miss Smyth, the first woman to be appointed to a 
Readership, of Mrs. Hughes, whose brilliant research 
was reported to the Royal Society, of Miss Poole, 
Miss Kershaw, Miss Lamb, Mrs. Rosa Thorne, Miss 
Hunt and Miss Clinch, all of whom have been elected 
Presidents of Branches and Societies. It is a wonderful 
record, of which I am very proud. In fact, I glow with 
pride and shine with a reflected light ! 

“To all my friends and colleagues I offer my heartfelt 
thanks and my love.” (Applause.) 

The President then presented to Dr. Lindsay a book 
containing the names of the subscribers to the portrait. 

Miss K. C. SmyTH, in presenting Dr. Lindsay with a 
bouquet and a cheque from the women members of the 
dental profession, said she was glad to be given the 
honour on the present occasion of expressing the love, 
admiration and heartfelt gratitude of all the women 
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members of the dental profession in this country to the 
one who was their pioneer and who was still always 
ready to help them with her sympathy and advice. Dr. 
Lindsay was most truly beloved by them all, not only 
for all that she had done but also for what she was in 
herself. 

Dr. Linpsay expressed her thanks to Miss Smyth and 
to all those who had contributed to the gifts, and the 
ceremony then concluded. 


FACULTY OF DENTAL SURGERY, 
ROYAL COLLEGE OF SURGEONS 

Tue Fourth Anniversary Dinner of the Faculty of 
Dental Surgery, Roval College of Surgeons of England, 
was held in the College on Friday, July 6. Among the 
distinguished guests who included the Vice-Chancellor 
and Principal of the London University, was the Rt. Hon. 
Hilary Marquand, Minister of Health. The Minister, in 
proposing the toast of the Faculty, referred with regret 
to the breaking up of the School Dental Service which 
had followed the introduction of the National Health 
Service. He hoped that the new salary scales for school 
dental officers would go some way towards improving 
this unhappy state of affairs. He said that since the 
inception of the National Health Service just three years 
ago more than half the population of England and 
Wales had received dental treatment and of these more 
that seven million had received dentures. He felt that 
the amount of eradication of dental disease and restora- 
tion of dental function that this represented must have 
been of great benefit to the health of the community. 
His reference to the importance of conservative work 
was received with much applause, many of those present 
no doubt taking his meaning otherwise than he intended. 

The Dinner was presided over by the Dean of the 
Faculty, Sir William Kelsey Fry. The toast of the Guests 
was proposed by Professor H.-F.~-Humphreys, the 
Vice-Dean, who pointed out the urgent need, especially 
in London, for new buildings for the dental schools in 
order that they could have a chance to preserve a standard 
of dental education of which the country could continue 
to be proud. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AT a meeting of the Council held on July 12, 1951, the 
following were elected to the Fellowship in Dental 
Surgery : Le Roy M. Ennis (President-Elect of the 
American Dental Association), K. E. Pringle. 


FESTIVAL SYMPOSIUM 

THE symposium on ** The significance of dental sepsis 
to the physician, the ear, nose and throat surgeon, the 
ophthalmologist and the dermatologist,” which was 
organised by the Royal Society of Medicine and the 
British Medical Association, was held on July 9 under 
the cnairmanship of Sir William Kelsey Fry, the 
President of the Odontological Section of the Royal 
Society of Medicine. The speakers who introduced the 
subject, Dr. A. H. Douthwaite, Mr. C. Gill-Carey, 
Mr. J. H. Doggart and Dr. W. J. O'Donovan, joined in 
expressing the view, with varying degrees of generalisation 
and emphasis, that dental sepsis as a cause of systemic 
disease has been very much overstressed in the past. 

Dr. E. M. Fish and Professor M. A. Rushton, in 
opening the subsequent discussion, restored the matter 
to what was felt, at least by all the dental surgeons 
present, to be a proper perspective by pointing out that 
dental sepsis deserved eradication on its own merits or 
demerits even though a causal relationship to systemic 
disease might not be very apparent. Professor Rushton 
furthermore indicated an aspect which had not received 
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much attention from previous speakers, namely the 
danger of inhalation of septic material from the mouth. 
He also pointed out that the period through which we 
have passed, during which the relationship of dental 
sepsis and systemic disease had been unduly emphasised, 
corresponded, and was no doubt at least in part responsible 
for the recognition of dental surgery as a_ biological 
science. 

A spirited general discussion followed in which many 
members of both medical and dental professions took part. 


SCHOOL MEDICAL OFFICERS — DURHAM 

IN reply to a question in the House of Commons on 
July 12 the Minister of Education said that the Durham 
County Council had at present vacancies for four assistant 
school medical officers. So far as his information went 
the conditions attached to these posts were those set out 
in the advertisement, namely, three years’ experience in 
practice and the possession of the Diploma of Public 
Health. One application had been received. 

He thought that it was true that the advertisement 
offered a salary of £150 less than that indicated in the 
Industrial Court’s award of December 1950. 

The County Council decided on August | not to 
enforce the closed shop resolution in regard to doctors 
and dentists and to refrain from questioning them about 
union membership when they applied for posts. 


Personalia 
Lieutenant-Colonel G. T. Hankey, O.B.E., T.D., 
R.A.M.C., has had conferred upon him the decoration of 
Legion of Merit, Degree of Officer, by the President of 
the U.S.A., in recognition of distinguished service in the 
cause of the Allies during the 1939-45 war. 


The Schools 


Turner Dental School Clinical Meeting.—This being 
the Centenary Year of the foundation of Owens’ College, 
the Staff and Students of the Turner Dental School are 
holding a Clinical Meeting followed by a Dinner on a 
date to be arranged in October, 1951. 

Any past students of the Manchester School who have 
not received any other notice and who are interested in 
attending this function should communicate, before 
September 1. to the Secretary of the Meeting, Dr. J. K. 
Holt, Turner Dental School, Bridge Street, Manchester 15. 

Examination Results 


Royal College of Surgeons of England.—Final F.D.S.— 
L. M. Aboul-Ela, B.Ch.D. Cairo, L.D.S.Eng.; C. P. Adams, 
L.D.S.Belfast; J. M. Brown, B.D.S.W’rand.; R. A. Cawson, 
B.D.S.Lond., L.D.S.Eng.; A. J. Clegg, L.D.S.Eng.; H. S. M. 
Crabb, B.D.S.Lond., L.D.S.Eng.; G. C. Dickson, B.Ch.D.Leeds, 
L.D.S.Eng.; R. J. Fowler, L.D.S.Leeds; R. K. Gilbert, L.D.S.Edin.; 
H. Handley, B.D.S.Durh., L.D.S.Manch.; J. Kirby, L.D.S.Birm. 
G. E, Myers, B.D.S.Manch.; H. A. Priestland, B.D.S.Lpool. 


Royal College Surgeons of England.—Final L.D.S.— 
: Armitage, W. K. Baird, M. E. S. Bathurst, E. M. Bearn, 
Berny, T. Seschers, H. S. Birkett, A. J. Bligh, J. G. Burland, 
B N. Chaudhury, A. Cobb, R. E. Collinson, R. J. G. Day, J. G. G. 
Dixon, S. S. R. Earl, B. Griffiths, Miss R. G. Hetherington, Miss 
H. S. Hooper, P. H. S. Hooper, G. H. Kee, S. Kempner, I a? 
A. Lederman, A. T. vax D. London, A. F. Love, Miss L. B. A. 
Marks, N. J. Mayson, C Morris, R. V. S. Muscat, E. P. Pamment, 
R. A. Payne, R. at thy R. Pollard, R. F. Poole, N. E. Price, 
D. U. Reader, G. M. J. Rey, N. V. Roberts, W. D. V. Ryan, I. L. P. 
Samarasinghe, P. W. Sewell, J. D. Sievers, I. I. Singer, T. M. 
Smith, J. J. F. Staub, G. C. Stedham, C. A. P. Steele, J. Stott, 
J. A. W. Taylor, A. B. Thakur, J. S. Tisdall, E. Tweddle, D. Vero, 
aa M. J. Virgo, J. C. Walby, A. V. Westlake, W. C. Whaites, 
. H. Whitaker, W. J. P. Wilkie, H. M. Zeffertt, I. Zermansky. 


University of Manchester.—M.Sc.—F. T. Monks. M.D.S.— 
D. Jackson, J. Miller. Final B.D.S.—E. H. Dearden, A. G. 
Huddart, E. Taylor. Final L.D.S.—C. Armitage, Miss M. Banks, 
Dr. H. R. Bridgford, D. W. Brown, A. H. Browne, N. Gleave, 
E. Grossmann, N. Harris, P. F. Jacobson, Miss J. C. Kenny, 
A. B. McHugh, T. Milner, W. M. O'Connell, K. W. Pardoe, 


B. E. M. Smart, Mrs. G. H. West, B. N. White, 


R. F. 


Peers, D. G. 
Winstanley. 
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University of St. Andrews.—Final B.D.S.—S. D. Hatt, 
G. A. Main (with Merit in Operative Dental Surgery), W. M. 
Oliver, W. S. Page, J. Ritchie. Final D.P.D.—N. K. Inniss. Final 
L.D.S.—R. W. Adam, J. C. Brown, A. S. M. Lee, Miss E. A. 
Millar, D. K. Mason, W. W. McDonald, J. F. Rawlings, A. K. 
Robertson, G. A. Snow, Miss J. Whyte. 


Obituary 


JAMES SIM WALLACE, D.Sc,, M.D., 
F.D.S.R.C.S.Eng. 

To write of one whose name and work are honoured 
throughout the world, even beyond the confines of 
dentistry, is a task of some magnitude. 

James Sim Wallace, who died on July 13, was born at 
Eastwood in Renfrewshire on June 29, 1869. Educated at 
Langside Academy and Glasgow University he early dis- 
tinguished himself, receiving the prize given by the Regius 
Professor of Botany for the best collection of plants native 
to Clydesdale. He obtained the B.Sc. in biology before he 
was 20 and the M.B., C.M. before he was 21. He 
obtained the M.D. degree for his thesis on ** Nitrous 
Oxide Anesthesia.” As his father practised as a dental 
surgeon in Glasgow James entered the Glasgow Dental 
Hospital to study dentistry. That he had not settled 
which career to follow is evidenced by his travels as 
ship’s doctor. After several voyages, which gave him 
time to meditate and to gain experience, he studied 
dentistry at the National and Royal Dental Hospitals, 
taking the L.D.S.Eng. in 1895, when he started in 
dental practice at Kingston-on-Thames. It may not 
have been realised that Sim Wallace began as a trained 
scientist more on the lines of the deductive than that of 
the inductive method. He observed among his patients 
that the children who followed his precepts retained 
their natural teeth to adult life. He formed no hasty 
conclusions, each step was tested before a decision was 
reached. As a result of logical meditations he came to 
embrace the whole of odontology, from which he built 
up his philosophy of prevention of its diseases. This 
aspect of his work is shown in the first of his voluminous 
publications in 1900 ** The Cause and Prevention of 
Decay in Teeth,” which formed the thesis for his 
D.Sc.Glas. It has been stated that this was the first in- 
stance of this degree being conferred in this country for 
a thesis confined to a dental subject. This was followed 
in the same year by an essay ‘* The Physiology of 
Mastication * on which was based his subsequent work. 
Characteristically it is stated in the preface ** The articles, 
though primarily addressed to the dental profession are 
at least of equal importance to the medical profession.” 
This essay was the premiss for his doctrine of prevention, 
first to find the cause of the trouble, next to remove it. 
It is a comprehensive philosophy adaptable to all 
aspects. There is no ** Thou shalt not” but there is 
** thou shalt” finish a meal with some fibrous and 
detergent food. Corroboration of this doctrine has of 
late been shown by elaborate experiment. Sim Wallace 
founded his theories upon close observation in his 
daily practice. 

The first paper of importance delivered at a meeting 
of the newly founded British Society for the Study of 
Orthodontics was given by Sim Wallace, ** Science and 
Empiricism in Orthodontics.” It was to test the intentions 
of the Society —there were those who held the view that 
prevention of irregularities lay in treatment. To under- 
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stand the cause of irregularities the face, the mandible, 
the maxilla, the nasal passages and even the relations of 
the neck and thorax had to be considered. For this 
purpose he had introduced his prosopometer to take 
serial measurements of the face and jaws during growth 
and to study the results. He was elected president of the 
Society in 1910. 

He was appointed lecturer in dental surgery and 
pathology at the Dental School of the London Hospital 
and later lecturer in preventive dentistry at King’s 
College, a post he was eminently fitted to fill. He has 
been acknowledged universally as a leader in prevention 
and has been called ** The Father of Prevention,” and 
regarded almost as an apostle by all the leading schools 
of dental science in the world. He was awarded the 
John Tomes Prize for his work ** Prevention of Dental 
Caries,” and the Cartwright Prize for his ** Variations in 
the Form of the Jaws ” acclaimed as a classic by leading 
anatomists and anthropologists. He was elected 
honorary member of many societies, Hungarian, 
Austrian, French and Belgian and many American 
societies ; he had the signal honour to be elected a 
Fellow of the American Coliege of Dentists and of the 
Dental Faculty of the Royal College of Surgeons of 
England. 

Of late years, perhaps, his chief interest has been in 
public health; he was twice elected president of the 
Dental Officers’ Group of the Medical Officers of Health 

|Society, and received the Neech Prize awarded by the 
Society for the best paper read during the year. He was 
pres.Jent of the Stomatological Section of the 16th 
International Medical Congress. 

In 1926 he received an invitation to America with his 
wife to tour and give lectures. He lectured in most of the 
important cities throughout the States, from the Atlantic 
to the Pacific, and in Canada at Montreal, Toronto, 
Winnipeg and Vancouver. It was a grand tour and the 
effort was commensurate. The return to this country was 
in a luxury suite reserved on the Aquitania for himself 
and Mrs. Wallace. 

Australia and New Zealand have honoured him by 
election to their Societies, and South Africa also recog- 
nised his importance by appointing him as external 
examiner for the D.D.S. thesis of Witwatersrand 
University. 

He joined the B.D.A. in 1903 and during his long 
membership he contributed many important papers. 
In 1937 at the annual meeting at Cambridge he was 
elected an Honorary Member. 

He retired from active practice in Harley Street just 
before the war 1939. During his retirement he devoted 
the time to the task of writing a monumental survey of 
the history of prevention in a series of articles appearing 
in the pages of The Dental Items of Interest. He looked 
forward to seeing these papers appear in book form. 

His was an attractive and lovable personality ; he had 
many friends in all parts of the world ; visitors went to 
see him as pilgrims to a master. 

He built up a tradition which will live, for it is true. 


FREDERICK FIELD ROBINSON, 0O.B.E., L.D.S.I. 

ON July 9 there passed away at 5, St. Aubyn’s Avenue, 
Wimbledon, in his 94th year, Dr. Frederick Field 
Robinson. He was probably the oldest member in the 
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Association which he joined in 1901 and of which he was 
elected a Life Member in 1934. He was also a member of 
the American Dental Society of Europe of which he was 
elected a Life Member about 1934. Born in Doncaster 
on March 28, 1858, his long dental career started in 
Uxbridge where he was articled to Mr. John Dainty and 
he was registered on December 12, 1878. In 1880 he took 
the L.D.S. in Dublin and after two years went to France 
where he joined the brothers Dorres in practice in 
Bordeaux. 

In 1884 he went to the United States and took the 
D.D.S.Penn. and on returning to Bordeaux started in 
practice for himself in 1886 and continued there until 
1902. During this period he was for a time Professor of 
Dental Surgery to the Bordeaux Dental Hospital, only 
giving up the appointment when a law was passed 
excluding foreigners from holding such positions. 
During 1903 Dr. Rolland was introducing Somnoform 
to the profession and Dr. Robinson joined him in a 
European tour demonstrating the use of that anesthetic. 

In 1904 he moved to Paris and established himself at 
9, Boulevard Malesherbes where he practised until his 
retirement in 1924. During this period he was for a 
time Hon. Dental Surgeon to the Hertford British 
Hospital. 

Early in the First World War he was invited by the 
British Red Cross to be its Chief Dental Officer to 
British troops in the Paris area and clinics were estab- 
lished at the R.A.S.C. Depot in St. Denis and at the 
No. 4 Military Hospital in Versailles and at the same 
time the French appointed him Chief Dental Officer to 
the Astoria Hospital for their wounded, Later he was 
invited to Open a clinic at the Military Hospital in 
Boulogne but feeling unable to take on this increased 
responsibility he recommended his friend Dr. A. C. 
Valadier who received the appointment. 

He continued this voluntary war work until the close 
of hostilities and for his services was awarded the O.B.E., 
and the French Government made him an “* Officier 
d’Academie.”” On his retirement he returned to England 
and lived in Budleigh Salterton until 1934 when he 
moved to the house in Wimbledon where he recently 
passed away. 

He leaves a widow and a son by a former marriage 
to both of whom we offer our sincere sympathy. 

An elder son who died in 1940 was a dental surgeon 
and practised in Ville-Franche-sur-Mer. He was an 
M.D. of Paris and a D.D.S. Chicago. 


ALFRED A. H. JOHNSON, L.D.S.Eng. 


_ ALFRED A. H. JOHNSON, who passed away on July 15, 
in his 69th year, was the second son of the Rev. Alfred 
Johnson of Wrexham. His choice of dentistry as a 
career was probably due to the fact that his half-brother 
W. Stabb was in practice in Blackheath. He served the 
mechanical part of his training with Louis Jefferys and 
then joined the Royal Dental and Middlesex hospitals. 
He was regarded by his teachers as an industrious and 
painstaking student and at the Royal Dental Hospital 
gained the coveted prize in Practical Dental Surgery. 
After qualifying he held the posts of house surgeon and 
demonstrator. In 1904 he joined the late Arthur Colyer 
in practice and in 1907 married his partner’s sister Violet. 
His health broke down in 1912 but after a sojourn of two 
years in Switzerland he made a complete recovery which 
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was in no small measure due to the unremitting care of 
his wife. On his return to England he started practice in 
Gerrard’s Cross and London, retiring in 1945 after 
another breakdown in health. He was a member of the 
Eastern Counties Branch of the Association and was a 
Fellow of the Royal Society of Medicine serving for 
some time on the Council of the Odontological Section. 
In his early days he was a keen Association football 
player and was a member of his hospital team. In after 
years he became a devotee of the game of golf and was an 
original member of the Gerrard’s Cross club. Alfred 
Johnson was a man who carried on his practice in 
keeping with the best traditions of a liberal profession. 
He leaves a widow, a daughter and a son who is in the 
Naval Dental Service. To all three we tender our 
sympathy. 

Albert Vernon Allen, of Hinckley, died at his home on July Is, 
at the age of 58. He had practised in Hinckley for 3s years, becoming 
a member of the B.D.A. in 1947. 

Harry Frudd, of Irton, Scarborough, died on June 26, 195! 

Albert Harper, reputed to be Bolton’s oldest dentist, has died at 
the age of 88. He was registered as “‘ in practice on July 22, Is7s.” 


The Charge for Announcements of Births, Marriages and Deaths ts 
2s. 6d. per Line. (Approximately 8 words.) Minimum 7s. 6d. 
Births 
COLEMAN.—At B.M.H. Wuppertal, Germany, on July 7, 1951, 
to Jean (formerly Whittle), M.B., Ch.B., wife of Captain John D. 

Coleman, R.A.D.C., a son. 

KAY.—On July 9, 1951, at Rotherham, to Mary (née Brown), 
L.D.S., wife of Robert S. Kay, B.V.Sc., M.R.C.V.S., a brother 
for Peter—David. 

OLIVER.—On July 3, 1951, to Una (née Leigh), L.D.S., and 
Bernard Oliver, L.D.S., of 5, Burghley Road, Wimbledon 
Common, a son—brother for Martin and Alice. 

ROSENSTIEL.—On July 17, 1951, at King’s College Hospital, 
London, S.E.5, to Connie, wife of Edwin Rosenstiel, L.D.S., 
a brother for Colin. 

SOUTHWELL.—To Betty, wife of Beric Southwell, on July 12, 
a sister for Diana. 


Marriage 


BROWN—DAVIES.—On June 30, 1951, at Holy Trinity, West 
Hill, S.W.15, Kenneth Hewitson Brown, L.D.S.R.C.S., to 
Joan Oreena Davies. 


Deaths 


BORLAND.—Suddenly, on June 23, 1951, John Henry Borland, 
L.D.S., R.F.P.S.G., 10, Annfield Place, Glasgow, E.1. 

BRIERS.—On July 26, suddenly, at “ Edgeley,” Enfield Road, 
Monton, Manchester, John Edmund, age 55 years, the dearly 
loved husband of Amelia Briers. 

JOHNSON.—Alfred Harold Johnson, L.D.S.Eng., dear husband of 
Violet (née Colyer), passed peacefully away on July 14, in his 
69th year. need at Golders Green Crematorium ‘ 

ROBINSON.—On July 9, 1951, peacefully at Wimbledon, in his 
“4th year, Frederick Field Robinson, O.B.E., L.D.S. R.C.S.Irel., 
Life Member of the British Dental Association. 

WALLACE.—On July 13, peacefully, at his home, Park Bourne, 
14, Church Grove, Hampton Wick, James Sim Wallace, M.D., 
D.Sc., F.D.S. R.C.S.Eng., F.A.C.D., aged 82. Honorary 
Member of the British Dental Association. 


Our Diary 
Thursday, September 13. 
The Society of Dental Anesthetists—London and Southern 
Counties Branch.—Lecture, Eastman Dental Hospital, Gray's 


Inn Road, London, W.C.1, 7.30 p.m. “ Anasthesia in its relation 
to the Heart,”” Dr. N. D. McCreath. 


BRITISH DENTAL JOURNAL 

Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
FOURNAL, 13, Hill Street, Berkeley Square, London, W.1, 
Telephone : Grosvenor 2761. Telegrams: “ Bridention, 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : Bridention,”’ Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office: Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 
Dentist’s Provident Society and Dentist’s Insurance 

ommittee. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. E. B. Dowsett) gratefully acknow- 
ledges the receipt of the following : 
Donations. 

Central Counties Branch, £215 6s. 9d. 
(Alumni Dance), £16 Is. td. ; Central Counties Branch Annual 
Luncheon, £15 15s. ; Southern Counties Branch (Presidential 
Meeting), £9 10s. ; Central Counties Branch Annual Dinner, £9 ; 
Exeter and District Section, £5 14s.; Bromley and Beckenham 
Section, £3 15s. 6d. ; Mr. F. J. Oliver, a visitor from South Africa 
(in grateful recognition of services received under The National 
Health Scheme), £3 3s. ; East Lancs and East Cheshire Branch 
Golfing Society, £2 5s. ; Leeds Dental Golf Circle, £2 2s.; E. M. 
a £1 13s. Od. ; Finchley Sub-Section, £1 12s. ; > 1 Horsnell, 
£1 A. W. M. Anderson, £1; Miss M. A. mming, £1 ; 
” 10s.; J. Lusk Gibson, &s. ; Booklets sold at A.G.M., 
£17 5s. 

In Memoriam David Saville. 

Yorkshire Branch, £5 5s. 
Waste Amalgam. 

By the latest sale of waste, a further sum of £123 18s. 11d. has 
been realised making a total of £3,778 18s. 1ld. Will members who 
have any considerable quantity of waste amalgam kindly forward 
this to the Honorary Treasurer, 13, Hill Street, Berkeley Square, 
London, W.1, at their early convenience. 


; Royal Dental Hospital 


ANNUAL MEETING 
CONCLUDING MEETING 


THE Concluding Meeting was held in the Lecture Hall 
of the Royal Horticultural Society, Westminster, on 
Thursday, July 5, 1951, at 4 p.m. Mr. W. R. Tattersall, 
Chairman of the Representative Board, presided. 

The Minutes of the Annual Business Meeting, the 
Extraordinary General Meeting and the Annual General 
Meeting, held on July 3, 1951, were read, confirmed and 
signed. 

Miss B. H. PooLe proposed the following motion : 

* That a hearty vote of thanks be accorded to the 
Mayor of the City of Westminster for his civic welcome; 
to the Deans of Guy’s Hospital, London Hospital and 
the Royal Dental Hospital and the Director of the 
Institute of Dental Surgery for their Clinical-at-Homes ; 
to all readers of papers and to the openers of dis- 
cussions ; to all who nrovided operative or table 
demonstrations ; to those who arranged the film shows 
and who loaned films ; to the Captain and Committee 
of Moor Park Golf Club for the facilities for the golf 
competition ; to the Captain and Committee of the 
Royal Mid-Surrey Golf Club for the facilities for the 
ladies’ golf competition ; to Dr. Charles Hill, Mr. 
Hugh Linstead, Sir Hugh Lucas Tooth and Sir Wavell 
Wakefield for arranging visits to the House of 
Commors ; to the Corporation of the Church House, 
Mr. Simons and his staff for the arrangements at the 
Church House ; to the Royal Horticultural Society, 
Mr. Hyde and his staff for the arrangements at the 
Horticultural Hall ; to Messrs. Thomas Cook & Son, 
Ltd., for organising the programme of tours and 


excursions ; to the Chairmen of the Ford Motor 
Company, Ltd., for facilities to inspect their works at 
Dagenham, of Messrs. J. Lyons & Company, Ltd., for 
hospitality at Cadby Hall, of Messrs. Carreras Ltd., for 
hospitality at their factory ; to the Managers of the 
Daily Telegraph, the Daily Mail, the News Chronicle 
and the Daily Herald for visits to their works ; to the 
Chairman of Jacqmar Ltd. for the Dress Show; to the 
Directors of the Cumberland Hotel for the arrange- 
ments made at the headquarters hotel ; to the President 
and members of the Metropolitan Branch for their 
lavish entertainment at the Branch Reception ; and 
last, but by no means least, to the Chairman, Secretary 
and members of the Organising Committee ‘and of ail 
its Sub-Committees for their untiring work, and to the 
officials and staffs at Association Headquarters for all 
that was done to make the meeting an outstanding 
success.” 
Professor R. V. BRADLAW seconded the motion, and 
it was carried with acclamation. 
Mr. C. A. WAKEFORD, President of the Metropolitan 
| Branch, in responding, said he was very glad to know 
that the arrangements which had been made for the 
Annual Meeting had been adequate. He could not 
thank individually all those who had helped to make 
the meeting a success, but he would like to mention in 
particular the Headquarters staff and especially Mr. Cox, 
with whom he had found it a very great pleasure to work. 
Mr. Cox had carried a double burden of office and had 
worked very late at night, and the Metropolitan Branch 
would like to congratulate Headquarters on having such 
an indefatigable Assistant Secretary. 
The Minutes of the Concluding Meeting were then 
read, confirmed and signed, and the meeting terminated. 


BENEVOLENT FUND ANNUAL MEETING 


Tue Annual Meeting of Subscribers to the Benevolent 
Fund of the British Dental Association was held at the 
Church House, Westminster, on Tuesday, July 3, 1951, 
at2p.m. Mr. E. B. Dowsett, President of the Association, 
occupied the Chair. 

Mr. S. B. Newton, Chairman of the Fund, in presenting 
the Sixty-ninth Annual Report of the Committee of 
Management, said that the committee was now consider- 
ing a suggestion that, instead of the Branches of the 
Association being represented on the committee by their 
Honorary Secretaries, whose time was fully occupied 
with the work of their Branch Councils, each Branch 
should appoint a Benevolent Fund Steward to attend the 
meetings of the committee and organise activities for 
the Fund in his own Branch. 

He moved the adoption of the Report. 

Mr. W. R. TATTERSALL, in seconding the motion, 
congratulated the Management Committee on the 
success of their efforts during the past year. 

The motion was carried unanimously. 

The CHAIRMAN, as Honorary Treasurer of the 
Benevolent Fund, presented the Statement of Accounts 
for the year 1950 and moved their adoption. He pointed 
out that there was still an excess of payments over 
receipts, although the sum was not so large as in the 
preceding year, and he hoped that more subscriptions 
and donations and as many covenants as possible would 
be forthcoming. The committee should not have to 
continue to take money from the General Fund, which 
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should be kept for the various special purposes for which 
it might be required in the future. Last year, owing to 
amalgamation, the Fund had received very generous 
donations and subscriptions from former 1.D.S. and 
P.D.S.A. members, but at the same time, of course, the 
grants required from the Fund had increased, and with 
the increase in membership of the Association there 
would probably be more applications for help in the 
future than there had been in the past. It all boiled down 
to this : the Fund wanted more money. 

Mr. W. R. TATTERSALL seconded the motion. 

Mr. C. W. SPENDELOW asked whether the number of 
subscribers who signed covenants was_ increasing. 
Although collections at meetings and other times were 
useful, he thought it was very desirable that the Committee 
of Management should know in advance the amount that 
it would receive each year. 

The CHAIRMAN agreed and said that the number of 
covenants was increasing. They meant a great deal to the 
Fund, as with income tax at 9s. 6d. in the £ a subscription 
of one guinea paid under covenant provided the Fund 
with a sum of over £2. 

Mr. W. R. CLeveRLey said that the Central Counties 
Branch had sent to all its members a circular appealing 
for annual subscriptions to the Benevolent Fund and 
enclosing a covenant form. This;had had very good 
results in increasing the number of members who sub- 
scribed to the Fund under covenant. 

The Statement of Accounts was unanimously adopted. 

On the motion of Mr. S. B. Newton, seconded by 
Mr. J. Emrys Jones, it was agreed that Rule X of the 
Rules of the Fund should be amended so as to add to 
the Committee of Management, until 1956, one con- 
tributor who had been a member of the Incorporated 
Dental Society and one contributor who had been a 
member of the Public Dental Service Association. 

Mr. BRYAN J. Woop moved that the following officers, 
who had been nominated by the committee under Rule X, 
be elected for the ensuing year : Chairman, Mr. S. B. 
Newton ; Hon. Treasurer, Mr. E. B. Dowsett ; Hon. 
Secretary, Mr. W. Ritchie Young. 

The motion was seconded by Dr. Linpsay and was 
carried unanimously. 

On the motion of Mr. Ropert HALL, seconded by 
Mr. N. Haines, the election of Mr. V. W. Humpherson 
to the committee was confirmed. 

Mr. De Mierre proposed that Mr. B. B. Samuel be 
elected a member of the committee, and the motion was 
seconded by Mr. R. CLEVERLEY and carried unanimously. 

Mr. Ropert HALL moved, in accordance with the 
amendment of Rule X which had been adopted by the 
meeting, that Mr. Condry (formerly a member of the 
1.D.S.) and Mr. De Mierre (formerly a member of the 
P.D.S.A.) be elected to the committee. 

Mr. Sturrock seconded the motion, and 
carried unanimously. 

On the motion of Dr. Linpsay, seconded by Mr. W. 
Peestes, Miss W. M. Hunt, Mr. G. S. Loader and 
Mr. T. L. Winn were elected Honorary Auditors for 
the ensuing year. 

On the motion of Dr. Linpsay, a vote of thanks was 
accorded to the President for occupying the Chair at 
the meeting and the proceedings then terminated. 


Branches and Sections 
Northern Counties Branch. Election of Branch Represen- 
tatives.—Branch members are invited to submit nomin- 
ations for two members for the Representative Board 
1952/1955. Nominations should be sent to John Chalm- 
ers, 78, Dean Road, South Shields, so as to reach him not 
later than September 27, 1951. 


it was 
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SHEFFIELD SECTION PRESIDENTIAL BADGE 


Tue Sheffield Branch of the past Incorporated Dental 
Society had a Presidential Badge which the members 
greatly valued. The Branch were unable to carry out 
their desire to become a separate Branch of the British 
Dental Association but they formed a Section of the 
Yorkshire Branch. 


The illustration shows that the Presidential Badge has 
been beautifully adapted for use in the Sheffield Section 
of the B.D.A. 


P.D.O. Group Notes 


Atthe Annual Meeting of the Association in Cambridge 
in 1887, W. McPherson Fisher made his historic and 
startling revelations about the shocking neglect of the 
teeth of children in the old Guardian's schools and other 
institutions. During the Annual Meeting in London this 
year, numerous references were again made about the 
neglect of the children’s teeth, due to the well-known 
sequence of events since the war. In 1887, the Govern- 
ment, the Guardians and other responsible bodies, 
could justifiably plead their own ignorance of the dangers 
of dental disease in childhood. The responsible authori- 
ties in 1951 cannot excuse themselves in this fashion after 
a period of 64 years of scientific progress. No educated 
person today can disclaim a knowledge of the necessity 
of dental health during childhood and vast sums of 
money have been provided by the State for hospital and 
general dental service in the past three years. Sir Hugh 
Lucas-Tooth, Bt., M.P., speaking at the P.D.O. 
Luncheon during the Annual Meeting, paid a striking 
tribute to the small body of P.D.O.s who have remained 
at their posts, and said, with sincerity, ** The nation owes 
them a great debt.” This tribute will be welcomed by the 
Association as a whole and it is to be hoped that the 
recent Whitley agreenent will encourage more young 
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dental surgeons to take up school and priority work. 
The incredible anomalies in the various parts of the 
health service were widely discussed over tea tables 
during the Annual Meeting and a simple example 
illustrates a situation which must cause a sense of in- 
justice. In a certain locality there existed before 1948 a 
small dental “ hospital’ catering for all citizens of a 
borough, which was owned and maintained by the 
local council. By virtue of the N.H.S. Act, this building 
has been designated a health centre and continues to be 
owned and maintained by the local authority. Two 
dentists work side by side in the two dental surgeries in 
this health centre, one is employed by the executive 
council and is remunerated on grade 1 of the Health 
Centre scale, i.e. £1,400 rising to £2,000, his work being 
almost entirely with the adult population. In the other 
surgery the dentist is employed by the local authority to 
treat school children and the priority classes on the 
Whitley scale of £800 rising to £1,250. While such a 
Situation <an exist young dentists will not choose school 
dentistry as a career. Should health centres become more 
general such anomalies could not possibly be sustained 
and in common justice, why should the priority service 
have to wait for the further development of anomalies 
before steps are taken to put things right. 
KC. BW. 


IMPORTANT NOTICE TO P.D.O.s 


NUMEROUS complaints have been received at Head- 
quarters that members of the P.D.O. Group are not re- 
ceiving notices of meetings and other documents regarding 
the Group’s affairs. Membership of the P.D.O. Group 
does not automatically follow when a P.D.O. joins the 
Association. It is necessary for all members of the 
Association who wish to join the Group to apply to the 
Hon. Secretary and be formally elected. It goes without 
saying that changes of address, which are common with 
P.D.O.s, should be notified to Headquarters without 
delay. Will all those members of the Association who 
are not sure if they are members of the P.D.O. Group 
and who wish to be, and all those who are not satisfied 
that they are receiving notices, kindly communicate, 
without delay, with T. H. Liptrot, Hon. Assistant Sec., 
P.D.O. Group, 17, Mount Road, Wolverhampton, Staffs. 


Correspondence 


Grant-in-Aid.—As a member of the Grant-in-Aid 
Committee of six, may I reply to Mr. Murrell’s letter 
(Brit. dent. J., Supp., June 19, 1951, p. 92)? The fact is 
that the Representative Board of the amalgamated 
B.D.A. resolved by 93 votes to 26, on April 22, 1950 

**That it is the policy of the British Dental Association 

to press for a method of remune-ation in the General 

Dental Service which incorporates the principle. of 

grant-in-aid” 

(Brit. dent. J., Supp., May 5, 1950, p. 51). 

Mr. Murrell calls this policy “* disastrous,” but he does 
not give any arguments against it. He states that the 
profession ignored this policy altogether when the former 
B.D.A. called its members to back it. This is a confusion 
of ideas. The three former dental organisations, having 
agreed at a joint meeting to back the policy of grant-in-aid, 
later diverged on the question of advising their members 
to withhold their services from the new Government 
dental service. 

The old B.D.A. advised its members to stay out of the 
service if they possibly could, and all who were able did 
so. Those who went in yielded to force majeure. 

It would, Sir, I think, do a great deal of good if the 
further suggestions of the Grant-in-Aid Committee, 
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accepted by the Representative Board in April, could 

made more widely known to all members of the 
Association.—C. N. JerFries, 704, Kingstanding Road, 
Birmingham, 22C. 


The Charge for Dentures.—The primary object of the 
National Dental Health service, is to secure and maintain 
a condition of dental fitness, in order to improve the 
general health of the Nation, irrespective of age or class. 

The removal of oral sepsis by the extraction of hope- 
lessly diseased teeth and their replacement by dentures 
is just as necessary as conservative treatment to achieve 
this result. 

The charges for dentures have penalised that class of 
the community which is most urgently in need of treat- 
ment, namely the tens of thousands of lower income 
industrial workers, pensioners, and the poorer classes 
generally. Only doctors and dentists who are in close 
contact with them in a professional capacity, are aware of 
the deplorable dental conditions prevailing among these 
classes—conservative treatment, in the majority of cases, 
being entirely out of the question. 

Patients, when ordered to have treatment, refuse to do 
SO, as Owing to the high cost of living, they feel unable to 
contribute 50 per cent of the cost of the dentures. When 
ee Public Assistance Board is suggested, they just won't 

ave it, in the large majority of cases, and refer to the 
bitter recollections of the dole and means test, and 
strongly resent having to pay for treatment to restore 
their general health, while the higher income class 
receive extensive and expensive conservation treatment, 
free of charge. 

Could not the B.D.A. bring pressure to bear on the 
Government to amend the clause, to the effect that in all 
cases where extraction of teeth is necessary for health 
conditions, no charge shall be made for dentures. 

I am informed that the B.D.A. acquiesced with the 
Government in imposing this unjust measure, in which 
politics outweighed considerations of the National 
Health requirements. This was evinced by the Tory 
party abstaining from voting on the dental clause in the 
Act. 

The promise of unity when the P.D.S.A. and the I.D.S. 
were absorbed in our Association should surely have 
given the members an opportunity to express their views. 
The B.D.A. are supposed to represent and safeguard all 
sections of their members, a very considerable number 
having practices almost entirely industrial. These members 

may ponder regretfully on the past, when their Organisa- 
tions might conceivably have strongly protested against 
this hardship imposed on them and on their patients, 
including the necessity of collecting the patient’s share of 
the cost.—S. A. WESTERTON, Prenton, Birkenhead. 


Why Not Capitation?-—Surely now is the time to revise 
the whole system of dental services. One frequently hears 
that £2 per hour is the accepted rate for practitioners— 
that 33 hours per week and 1,200 patients are ideal 
numbers. These figures yield approximately £3,400 per 
annum or—dare I breathe it? £2 15s. per capita. Then 
why not capitation fees? No more quibbling about 
scale of fees—the better man will attract more patients. 
and in general the standard of dentistry xed Lee Those 
whose fears are‘* competitive dentistry * scampedi 
work,” need not fear. 

The only result surely would be a return to more 
advanced ** pre-National Health Service ’’ status—where 
a better man earned his reputation and gained his 
deserts.—PeTeR C. Topp, Layton Villas, 37-39, Rosemary 
Street, Mansfield. 
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CANDIDATES FOR MEMBERSHIP 


(Y.) 


(E.L.) 


(N.L) 


(N.C.) 


(N.L) 


(M.) 


(E.C.) 


(E.M.) 


(M.) 


(E.L.) 


(E.C.) 


(S.C.) 


(N.C.) 


E.C.) 


E.C.) 


(W.C,.) 


(N.C.) 


(E.L.) 


(Y.) 


(E.L.) 


W.L.) 


N.C.) 


N.C.) 


ATKINSON, Denis Richard, B.Ch.D.Leeds, 9, York 
Place, Harrogate, Yorkshire. 


Nominated by : Professor T. ae 
Tetlow, J. H. Ros 
BANKS, Muriel (Miss), L.D.S.Manc., 12 
Didsbury, ~ 20. 
Nominated by : Cooke, E. Houghton, B. V. Janes. 
BEARE, Robert ee L.D.S.Belf., The Newal Road, 
ominated by : G. 


Read, H. 
» Kingston Road, 


Adamson, 


Miss E. M.E 
BRADLEY, Beryl (Miss), L.D.S. Walsall Road, 
Darlaston, Staffs. 
Nominated T. Pugh, P. S. Robinson, H. J. Elsey. 


BRADNUM, Perez, B. D.S. Durh., Overdale, Lindisfarne 
Road, Newcastle-on-Tyne, 2. 
Nominated by : Professor R. Bradlaw, Professor 
R. W. Lovel, Professor J. Boyes. 
BRANNIGAN, Thomas Stanislaws, L.D.S.Belf., 30s, 
Wo dstock Road, a hy Northern Ireland. 
'Vominated by : E. S. G. Adamson, 
Magee 
PRET-DAY, Robin “L.D.S.Eng., 38, Birkhall 
Road, London, S.E.6. 
Nominated by : = Pu Feougnen, B. G. E. Donner, 
BRODIE, John Dalias, L. D. S. Eng., Hevingham House, 
London Road, Lowestoft, Suffolk. 
Nominated by : B. D. M. Roberts, W. H. R. Still, 
L. A. Sewell. 
BROWN, Douglas William, L.D.S.Manc., 55, Romway 
Road, Leicester. 
Nominated by : Cc. Rowbotham, C. Cooke, E. H. 


eeley. 
BURKE, Michael Joseph, B.D.S. a. 
Grove, Bayswater, London, W 
Nominated by : G. L. - tb So D. Large, J. Penman. 
CLARKE, Samuel, L.D.S.Lpool., 2, Broom Lane, 
Salford, 7 7, Lancs. 
Nominated by : A. E. Blasberg, J. P. 


Lee 
Cc IFFORD, Denis (light. Royal Air Force), 
mt % Brist. .» The Manse, West Row, Near Bury St. 
Suffolk. 
Nominated by : S. R. Medd, R. B. Pickles, J. J. 
Lawson. | 
COOPER-KING, John Alexander, L.D.S.Eng., Somers- 
wey Cottage, Somerswey, Shalford, Surrey. 
Nominated by : R. H. Fader, D. I. Smith, P. M. 
Cowper. 
FARMER, Robert Ronville, L.D.S.Edin., 7, 
Square, Carlisle. 
Nominated by : Miss M. L. Ormiston, P. G. Rideal, 
G. R. Moffoot. 
FAY, John Malachy, B.D.S.Irel., 58, Clarence Avenue, 
Ilford, Essex. 
Nominated by : D. Large, M. J. Bird, S 
FINN, Sean Dermot, B.D.S.Irel., 31, 
Loughton, Essex. : 
Nominated by : D. L. Rogers, M. J. Bird, D. Large. 
FLINT, Maurice Fielding, L.D.S.Brist., 46, Codrington 
Road, Bristol, 7. 
Nominated by: 


156, Westbourne 


Portland 


. N. Simpson. 
Pyrles Lane, 


. E. Snawdon, W. A. Nicol, 
T. Timms. 
GENT, Helen Campbell (Miss), B.D.S.Durh., 356, Norton 
Road, Norton, Stockton-on-Tees. 
Nominated by : Professor R. Bradlaw, Professor J. 
yes, Professor R. W. 1.ovel. 
GLEAVE, Noel, L.D.S.Manc., 60, Railway Road, Leigh, 
Lancs. 
Nominated by : E. H. Seeley, C. Cooke, A. S. Prophet. 
GOODMAN, Robert Lyon, L.D.S.Leeds, 0, Bradford 
Road, Huddersfield, Yorkshire. 7 
Nominated by : A. S. Metcalfe, E. I. Friend, C. 
Goodman 
GROSSMAN, Erwin, L.D.S.Manc., 78, Clyde Road, 
Manchester, 20. 
Nominated by: J. N. 
C. Coo 


HARRIS, gg L.D.S.Manc., 60, 
Blackpool, Lancs 
Nominated by : C. Cooke, H. F. 


Peacock, F. H. Parsonage, 


Bryan Road, 


HERBERT, Orris B.D.S.Durh., 
Highw ood R South Denton, Newcastle-on-" 5. 
Nominated by’: Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
JOSEPHS, Wilfred, B.D.S.Durh., 32, Osbaldeston 
R. Bradlaw, Professor J. 
” Boyes, Professor R. W. Lovel. 
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KENNY, Joan C ‘lare (Miss), L.D.S.Manc., 5, St. Pauls 
Road, Salford, 
Nominated by: C. Cooke, E. H. Seeley, B. V. Fane 
(M.) LITTLE, Alison Grace (Miss), L.D.S.Edin., 18, Wood- 
side Avenue, London, N.6. 
Nominated by : —, % » Hunt, H. Chapman, 
(N.C.) LODGE, Derek mm i, BL D. s. ‘Durh., 6, Hudson Road, 
Sunderland. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
(N.I.) McCARTNEY, Thomas Isaac, L.D.S.Belf., Station View, 
Moira (via) ar. Co. Armagh, Northern Ireland. 
Nominated by : E. Chapman, S. G. Adamson, 
P. J. Stoy. 
(W.S.) MACDONALD, George Renton, L.D.S.Glasg., 80, High 
Street, Johnstone, Renfrewshire. 
Nominated by ;: A. R. Cairns, W. Cheyne, R. Y. 
Richmond. 
(M.) McKIE, Norman Stewart, L.D.S.Eng., 3, Putney Hill, 
London, S.W.15. 
Nominated by : Professor W. E. Herbert, A. A. 
Robinson, A. H. R. Rowe. 
(M.) MARKS, Linnet Agnes Beulah (Miss), L.D.S.Eng., 170, 
Powis Street, > London, S. E.13. 
Nominated by : F. E. Lawton, J. M. Mumford, 
L. McBride. 
(C.C.) MULHERN, Ruth (Mrs.), L.D.S.Brist., 16, Droitwich 
Road, Worcester. 
Nominated by : J. W. E. Snawdon, A. O. Chick, 
Professor A. I. Darling. 
N.C. OXFORD, Derrick Maxwell, L.D.S.Durh., 30, Beech 
Bank, Crawcrook, Ryton-on-Tyne, Co. Durham. 
Nominated by ;: Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
W.L.) PENNINGTON, Richard, L.D.S.Eng., 19, Hard Lane, 
St. Helens, Lancs. 
Nominated by : F. E. Lawton, G. V. Watt, E. D. 
Farmer. 
N.S.) RAWLINGS, John Francis, L.D.S.St.And., 9, Clepington 
Road, Dundee, Angus. 
Nominated by: J. P. B.rron, G. D. McPherson, 
A. B. Bla-k. 
N.C. RILEY, Vivien (Miss), B.D.S.Durh., 69, Cockton Hill 
Road, Bisho Auckland, Co. Durham. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
W.L. ROBERTS, Norman Victor, L.D.S.Eng., 17, Ruthven 
Road, Liverpool, 21 
Nominated by : F. E. Lawton, G. E. Myers, J. M. 
Mumford. 
N.C.) RUSSELL, John Weir, L.D.S.Durh., 30, Croft Terrace, 
Jarrow, Co. Durham. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
(N.C.) SHIELDS, Thomas Turton, L.D.S.Durh., Bygate House, 
— Road, Monkseaton, Whitley Bay, Northumber- 
and. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
E.C. SMART, Donald George Murray, L.D.S.Manc., Mel- 
break, Oving, ere Bucks. 
Nominated by: Cooke, T. C. Rowbotham, J. K. 
fic at. 
(N.C.) STUART, Edward Gordon, B.D.S.Durh., 10, Kitchener 
Terrace, North Shields. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
(N.C.) TOMIAK, Zbigniew Jan, B.D.S.Durh., 26, Ashfield 
Terrace East, Newcastle-on-T yne, 4. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovell. 
(E.L.) WEST, Gillian Handley (Mrs.), L.D.S.Manc., Yateley, 
Hibbert Lane, Marple, Cheshire. 
Nominated by : C. Cooke, F. H. Parsonage, B. V. 
Janes 
Candidates for Readmission : 
S.W.) BAKER, Frederick Charles, B.D.S.Brist., 25, Bridge 
Street, Newport, Mon. 
Nominated by : H. W. Haggett, G. R. Cogdon, 
R. Lonnon. 
(N.S.) THOMSON, Ian David Lindsay, L.D.S.Eng., 1, Cross 
Street, Callender, Perthshire. 
Thomson, 


Nominated by : A. C. Campbell, I. M. 
A. S. Davies. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


September 1 Council 


oon 10.00 a.m 
September 3 Health Acts . 


9.30 a.m. 


— 
3 
3 
3 
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Penicillin Dental Cones-M&B 
are recommended in 


those instances in which development of an infection 
of the socket appears likely. They may be inserted entire 
or crushed into a paste with water or oil of cloves. 
Kept under normally cool conditions the cones will retain 
their activity for six months — under refrigeration for longer. 


PENICILLIN DENTAL CONES—M&B each contain: 
sulphanilamide gr. 4 
sulphathiazole gr. 4 
penicillin (calcium salt) 1,000 int. units 


Supplies: Containers of i0 and 100 cones 


Dental Surgeons are requested to place their orders for M&B Dental 
Products through their usual dental depot or pharmacist. In case of difficulty 
order direct from us enclosing name and address of supplier through whom 

you wish account to be passed. Please do not send us payment. 


manufactured by 


MAY & BAKER LTD 4712X 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


Face last matter 


al 
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PORTEX 


REG. 


AN ETHYL-METHYL ACRYLIC 
CO-POLYMER 


MOLECULAR COHESION 
IMPARTS 


TOUGHNESS 


AND SO REDUCES THE INCIDENCE OF FRACTURES 


Shades available: LIGHT PINK, MID PINK, DARK PINK and CLEAR 


MANUFACTURERS: 
PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA STREET, S.W.1 ABBey 5205/6 


: 
3 
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OTHER BAKER GOLD 
Unigold is the newest casting gold in the Baker range. It has now ALLOYS ARE :— 


been on the market long enough to prove its qualities, and is 
becoming more and more popular for full and partial dentures, 
Unigold keeps a better colour in the mouth than most platinized 
golds; is of a rich, gold colour; and has a high Palladium content 
which makes it economical in use. Unigold is also obtainable in 


sheet form for wrought clasps. 


408 eee Ask your authorised dealer to supply you; or in case of difficulty, write to >— 
BAKER PRODUCT 


BAKER PLATINUM LTD. 52 HIGH HOLBORN, LONDON, W.C.1 Phone: CHANCERY 8714 


ECONOMICAL, NON-TARNISHING GOLD ALLOY. WITH PALLADIUM CONTENT i 
cast 
gure east’ 
wait 
4 
piers” 
ost? r yen 4 
al pu ent _ 
BAKER 
5 = 
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YOU can get the 
finest results with / BRITISH MADE / 


BLUE INLAY 


CASTING WAX 


Specify “Kemdent” 
BLUE INLAY CASTING WAX uw sticks) 


No. | MEDIUM HARD (Round sticks 12 in box) 
Our regular standard with a good range of plasticity, giving ample time 
for manipulation. 

No. 2 HARD (Hexagonal sticks 12 in box) 
Conforms to A.D.A. Specification. Judged ideal for its purpose and 
even preferred by many operators to the imported article. Tough, 

yall strong and somewhat harder than our No. 1 with a higher melting 

range, giving quicker setting. 

No.3 MEDIUM (IVORY) (Hexagonal sticks 12 in box) 


Similar to our No. 1, slightly tougher but of equal plasticity. Un- 
coloured, for Acrylic work. 


QUALITY UNEXCELLED Order from your usual Depot 


LIMITED 


ASSOCIATED DENTAL PRODUCTS 
Purton, Swindon, Wilts. & London, W.1 


xx 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 


“a 
: 
ad 
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THE 66 MAX 99 - 
DENTURE GRINDER 


August 7, 1951 
THE HIGHLY EFFICIENT, 
RAPIDLY OPERATED 
GRINDER 


* 


+ + + + 


@ ENSURES improved articulation 


@ CORRECTS 
adjustment for ‘‘ wrong bites ”’ 


@ SAVES costly re-makes 
@ OBVIATES “hit or miss” adjustments 
e@ MINIMISES “return visits”’ 


Yet another satisfied user writes :— 


“It has solved the problem of rectifying raised 
bites—the dentist’s nightmare—and adjusting 
wrong bites into the correct ones. ... We have 
received glowing reports from dentists of satisfied 
patients... . The MAX is our greatest asset . 
anda ben to the profession. . 

(Signed) Laboratory, Birmingham, 20th July, 1951. 

The original letter is available for inspection. * 


F. JONES & CO. (Dental a ites) Ltd. DENTREX HOUSE, 360 ROMFORD ROAD 
LONDON, E.7 


TELEPHONE: MARYLAN wd 1037/8 


REASONS 
A 
Z A why you should use 
Z ee 
A Truplastic °° 
FY ACRYLIC TEETH 
LB nteriors an osteriors 
FF on ac * They are made in a wide range of natural 
moulds. 
* They are individually shaded and are ideal 
The OF INSURANCE for partial cases. 
Ee SEMOLD. EDUCATION * They are made by a special process to 
and give Special LOAN facilities for the purchase of eliminate porosity. 
HOUSES - EQUIPMENT - CARS 
Unbiased Sav Surplus to Their excellent articulation saves time in 


MEDICAL INSURANCE AGENCY LIMITED 
Chief Office : 
B.M.A. HOUSE, TAVISTOCK SQUARE, 


Chairman: JAMES FENTON, C.B.E., M0. M.R.C.P., D.P.H. ASK YOUR DEALER 
General M Manager: DIXON, ‘Kel. 
Hon. Secretary HENRY ROBINSON, M.D., D.L. * 
Offices also at LEEDS, 20/21 Norwich Union Bidgs., City Sq. 
MANCHESTER, 33 Cross Street. 
BIRMINGHAM, 154 Gt. Charles St. Truplastics are made in England by 


CARDIFF, 195 Newport Road. 
SCOTTISH OFFICE : 
6 Drumsheugh Gardens, EDINBURGH 
and at 234 St. Vincent St., GLASGOW. 


setting up. 
* They are reasonably priced. 


JOHN 6. RIGBY LIMITED - HOYLAKE 


xxii 
ys 
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Satisfying every practical 
and esthetic requirement... 


... for all denture 
Obtainable from your usual dealer 


Xxiii 
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THE DENTAL MANUFACTURING CO 


THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH 
$.7. 


4 
0 U I] P M E N B og 
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Something better 


IN SAFETY LINING FOR CAVITIES 


KALSOGEN 


ANODYNE — ANTISEPTIC — 


pydraull 
pe nsitive ca 


THE AMALGAMATEDIIDENTAL [(COMPANYALIMITED 
7 SWALLOW STREET,=PICCADILLY,~ZLONDON, 


| 
| XXV 
r | 
IwoER | 
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| 


BRITISH DENTAL JOURNAL August 7, 1951 


You will be wise to 


ask your usual supplier 


of THERMOLITE 
or SUPEARL 


To show you a set of the new 


P.M. TEETH 


PAT. No. 642355 


THE OUTSTANDING DENTAL DISCOVERY 


Sole World Distributors 


R. LORD & CO., LTD.., 
BLACKBURN 


— : 
aye 
4 
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DENDIA & DICA 


DIAMOND 
INSTRUMENTS & BURS 


Write for fully illustrated brochure and price list 
Available through your Depot 


BRITISH DENTAL GOLDS LTD., 16S. SCLSOVER. 


LONDON 
Manufacturers of fine Dental Golds and alloys. Telephone : MUSeum 191! 


NO DISTRACTING SHADOWS 
...JUST THE RIGHT LIGHT 


Designed incollaboration with eminent medical 
authorities our Surgery Lamps give the good 
light which the dentist requires for good work \ 
... intense yet cool, penetrating yet diffused... B 
and shadowless. 


The optical arrangements are simple ... no com- 
plicated and fragile glass mirrors or lenses are used. Be 
Construction is extremely robust, and the design 
excludes dust and vapour and provides strong sus- SHADOWLES 
pension and finger-tip adjustment. Cost is low... FOR THE DE NT A 
current consumption low. Standard electric bulbs 


. THE WALL BRACKET DENTAL LAMP (1/3 inch diameter) swings lightly into 

are used. May we send you full particulars ? any position desired, and diffuses a light which has to be experienced to 
= fully re aaaae . Ceiling and Floor Stand Models are also available. 

ize 13 inches. 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


KELVIN & HUGHES (INDUSTRIAL) LIMITED - 2 CAXTON STREET - LONDON .:- S.W.1 


13 1 
567 38 
1 
3 
Sa $ | 
L SURGERY 
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PREVENTS SUPPLY VALVE FREEZING 
—safeguards the patient | AGAIN AVAILABLE— 


The nitrous oxide is 
slightly warmed by means of 
an electrically heated, ther- 


mostatically controlled water 
vessel fitted round the 


alve. This the 
FU RN ACE Ss 
ing, ensures steady pressure, 


provides greater economy PORCELAINS—att sHaves 


in consumption, and pre- 
vents shock to patient. (BOTH 980°c and 1130°c) 


Spring cage on bag assists 


breathing. Water sight-feed | PARTS 


indicates flow of oxygen. 
AND REPAIRS TO VITA 
FURNACES 


nose piece designed to 
stop escape of gas at ex- AS WELL AS A FULL RANGE OF THE 


piratory valve, keep bag “= 
distended, prevent accumu- FAMOUS V I T A PORCELAIN 
ation of CO, ome T E E T H 


ANAESTHETIC APPARATUS | METRODENT ivr. 


| (Patent Nos. 461922 and 483502) | 39a, WELBECK STREET, LONDON, wW.! 
Write for full details to || 78, JOHN WILLIAM STREET, HUDDERSFIELD 
THE THERMOTHESIA CO. | 464, CHESTER ROAD, MANCHESTER, 16 
265 BRIXTON ROAD, LONDON, S.W.9 BRIxton 4298 
T.A. 3410 | 


MasticATion 1s AN ImportANT Link 
in the chain of digestion, and the temporary. 
loss of this function throws a serious burden 
on the stomach. Fortunately after-effects 
of extraction can largely be mitigated by the 
use of a suitable corrective such as B1SoDoL. 
BiSoDoL is a finely divided palatable powder with antacid and sedative properties that 
will speedily neutralise excessive acid and soothe over-active mucosa. The inclusion 
of diastase in BiSoDoL assists in the reduction of starch, and the Ol. Menth. Pip. 
not cnly confers a pleasant flavour but is a useful carminative. 


BiSoDol 


iam INTERNATIONAL CHEMICAL COMPANY LTD., Chenies Street, 


London, W.C.1 


=) 
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Are you receiving these 
Cottrell Publications ? 


‘THE DENTAL COURIER ” 


The only newspaper of its kind produced 
especially for the dental profession. It is 
packed with a wealth of dental news, 
views, articles and information. 


** This lively and racy production contains 
in its four small pages a remarkable amount 
of real dental news.” 


Extract from a review in “* THE DENTAL TECHNICIAN,” May, 1951. 


DESIGN FOR PROGRESSIVE DENTISTRY 


This colourful and informative pamphlet 
contains illustrations, descriptions and 
prices of Cottrell products, including the 
latest introductions. 


If you do not receive either of these 
publications, please write to Cottrell 
& Co., and your name will be placed 
on our free mailing-list. 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON W.1 


Telephones : LANGHAM 5500 (20 lines). Telegrams : “ TEETH, RATH, LONBON.” 
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ANEW ALLOY TECHNIQU 


AND SERVICE | 
FORT =ENTAL PROFESS 


MEGALLIUM Is THE CHROMIUM 
COBALT ALLOY POSSESSING ALL 
THE FINEST FEATURES. 


The new casting alloy Megallium has a specific gravity half that of 
Gold, and is almost twice as strong. Clasps cast from this alloy are 
resilient and possess ideal adjustability. It has a hard permanent 
mirror-like surface and the slender bars of the skeleton bases give 
a unique beauty. 


LA 


TESTED AND APPROVED BY MANY DENTAL PRACTITIONERS 
THROUGHOUT THE BRITISH ISLES 

Megallium does not come to you untried in practice. Although it 

passed every stringent laboratory test to which it was subjected. 

we were not satisfied until it had been used by a number of 

This bese wes designed to give gingivel practitioners and the results watched by them over a considerable 


freedom, stability of the free saddle and period. Their satisfaction and approval are unanimous. 
maximum anchorage for the acrylic- ~ 


A NEW CASTING TECHNIQUE WHICH ASSURES 
EXCEPTIONAL ACCURACY OF FIT 

Given good impressions, cast in a reliable stone, such as Kaffir, 
and a correct bite, the new high temperature casting technique 
permits the highest accuracy and reproduction of surface detail. 
The exceptional fluidity of Megallium in the molten state makes 
it possible to cast strong Kennedy Bars as thin as 022 x °044 half 
round wire. 


THE ACCUMULATED KNOWLEDGE AND EXPERIENCE 
ACQUIRED IN DEVELOPING AND PROCESSING THE NEW 

; — ALLOY MEGALLIUM IS AT YOUR SERVICE FOR THE DESIGN 
The strength and resilience of Megallium AND CONSTRUCTION OF YOUR PARTIAL CASES. 


MEGALLIUM”” Registered Trade Mark No. 694373 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET * NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 


4 3 
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* Milk of Magnesia’ * is accepted by the Dental Profession as the 
Yfour ideal antacid for use in the oral cavity. It effectively neutralizes the 
acids formed by pathogenic oral bacteria, thus combating their 
destructive action on tooth enamel. 


9 
Pati ENTS A convenient form of medication is available in ‘ Milk of Magnesia’ 
Tablets. Designed for portability, the Tablets may unobtrusively 


ConvVENI ENCE be carried by the patient in pocket or purse, ready for use at all times 


whatever the situation. 


Throughout the day, an occasional ‘ Milk of Magnesia’ Tablet 
chewed slowly, effectively protects the teeth and gums from oral 
acidity and ensures a sweet clean mouth, 


o MAGNESIA’ 
TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 
1, WARPLE WAY + LONDON -; W.3 
% =‘ Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


DENTAL 
COATS 


WHITE DRILL 
SIDE FASTENING 
44” long, 36’-46” chest 


41’3 


Pius 1/3 Postage & Packing 


Other styles and jackets 
in Stock 


PRICES AND 
FULL DETAILS ON 
APPLICATION 


Charles eee Ltd. DENTAL INSTRUMENTS € ACCESSORIES LTO. 


137-138 Tottenham Court Rd., London, W.! MORLEY HOUSE-320 REGENT ST. LONDON-W:I 
Telephone EUSTON 472! (3 lines) 


Telephone: LANgham 3879 


— 
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THECORRECT 
FORMULA 


FOR SUCCESSFUL 
DENTURES 


CLINEX Plastic Teeth can be used to 
advantage on every type of denture. 
55s. per 100 Anteriors 
25s. per 100 Posteriors. 


OMIX the new Time-saving and Trouble- 
free Impression Material. 


Easy to mix with plain COLD Tap Water. 
Price 9s. 3d. per box of 10 packets. 


CLINEX 
Denture Base Material. 
Lab. Pack 10-0 
Super Pack 33 £4- 15-0 


; PLEASE SEND ON APPROVAL 
OMIX 1 Box of 10 packets. 


CLINEX Plastic Teeth—Approval Selection 
} in popular moulds. In shades 4 oF 


CLINEX Denture Base Material. 


| 
DDRESS. 
4 D 


| CROSS OUT THAT WHICH DOES NOT APPLY | 


BROWNING’S — Dental Depot, | East Park Avenue, HULL 
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LAB. SIZE SUPER PACK 33. | 
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Maintaining 
anesthetic 
equipment at 
peak efficiency 


‘Only regular systematic servicing can 
ensure that apparatus is maintained at 
the highest standard of safety and 
efficiency. The B.O.C. service —in 
complete accord with B.S.I. Code of 
Practice—provides such a service for 
hospitals throughout the country. By 
quarterly visits, fully trained engineers 
maintain all your medica! gas equipment, 
as well as pipe line installations, at the 
peak of efficiency—thus reducing the 
possibilities of trouble which may follow 
from inexpert maintenance. A leaflet 
fully describing the scope of this very 
comprehensive scheme will gladly be 


supplied on request. 


THE BRITISH OXYGEN CO. LTD 


LONDON & SRANCWHWES 
INCORPORATING A. CHARLES KING LTD 
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= simple-ste™ Scalers | 
= The set comprises five simple- 
on all surfaces in any part of the 
4 mouth. Any individual point, as a = 
well as the handle, may be ob- A 
Instruments 
\ 
A popular set of three double- 
ended instruments, the inset 
tion and packing of silicate 
cement fillings: Milled octagon i 
handles, stainless steel only. 
4 x 
178 


